§S82X24BG0002 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 16/11/2024 09:40 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (16/11/2024 09:40 (SGT))

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 Actual 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 First Submission
Reported by

Date of Accident

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

16/11/2024 09:40 (SGT)

Both Policyholder and Actual Driver
15/11/2024 15:05 (SGT)

Bukit Panjang Rd, Singapore

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X24BG0002

SKU8184J

No

LIM YING KIAT JARED
S8131907C
JAREDLIMO3@HOTMAIL.COM
(Phone) +65-96663790

Toyota
Estima

Private use

Yes
Private car
Auto

2400

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNAO00067172402
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

LIM YING KIAT JARED
S8131907C
06/10/1981

Indoor

13/11/2000

3

Valid

24 YEARS

Male

(Phone) +65-96663790

JAREDLIMO3@HOTMAIL.COM
2 JALAN LABU MERAH #01-05

537972
Yes

No

Collision - Change/cross lane
DIZLLING
Wet

No
No

Yes

No
No

| WAS GOING STRAIGHT, SUDDENLY VEHICLE B FROM MY RIGHT CUT INTO MY LANE AND HIT MY VEHICLE RIGHT
PORTION. DUE TO IMPACT MY VEHICLE WAS PUSH TO MY LEFT AND VEHICLE C COME FROM MY REAR AND HIT MY

VEHICLE REAR LH PORTION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number GBM4461J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address _

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SG6116Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH C
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repont gorractly the detads of the accidem to speed up the claims process.
2. This Farm must be completed by the Policybolder andloe the Actual Dnver,

3. Infermation provided must be as Inthfid and acscurate as possible. Any wilful misrepresentation ar withholding of matenal facis may allow
insurance companies o repudinde policy bability,

4. The issue and acceplance of this Form by insurance companies is not an adi on of policy liatility on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon appcation by interested parties

7. By the lkedgement of this repart to the insurers, you heceby consent 1o the archiving of this réport 3 the céntre and to copies of the
repor being made available aforesaid,

. Consent under the Persanal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General lnsurance Association of Singapore ("GIA") may/are pemmitted to collest, use, disclose

andiee precess my personal datalpersonal infeemation set out in this [form] and any other porsonal information provicdoed by mo or

possessed by my insurer (collectively the “Personal Information”} and disciose and transfer such Personal Information 1o af insurer(s)

who have insured vehicle(s) invoived in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall te

collectively referred to as the “Insurers”), the Insurers’ lawyers/law fims, the Monetary Authority of Singapore and any relevam

gavamment agencylauthority (such as the pelice), for the purpose(s) of:

(i) processing, handhng andlor dealing wath my claims mcludng the setllement of the claims and any necessary investigations relating to

the claims;

{ii} Iwestigating the accident andlor my daims:

(lii) carrying oul andlor dealing with my instiuclions or responding e any enquines by me;

(iv) administening my claims (including the mailing of cerrespendence, statements, invoices, raports or notices to me, which could involve

disclosure of certain personal ¢ata aboul me 10 bring about defvery of he same as well as on the external cover of envelopes/mail

packages), andlor

{v) complying with applicable law in administenng. processing, handling andfor dealing with my claims.

{collectevely the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersllaw firms, may/are permitted to collect,

use, disclose andlor 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 andlor GIA to their third-pacty service providers or agents

(Including their lawyers/law fums), which may be sited outside of Singapore, lor cne or more of the above Purposes.

mcyholde& Signature / Date & Time Actual Driver's Signature (d driver is not the Witnessed by Reparting Centre Personnel
policyhokier} / Date & Time {Name as in NRIC/ID card)
Sketch Plan

vJunzo22
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars ate true in every respect.
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!/ Qate & Time

w2022

@’Accident report SS2X24BG0002

ver is not the pelicyholder)  Wilnessed by Reporting Centre Pessonnel
(Name as in NRICAD card)
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OTHER DOCUMENTS

=S PEARD

CHINA TAIPING

P EXFREE (Fig) HIRAS)

CHINATAIPING INSURANCE [SINGARPORE) PTE. LTD

Mator Private Coe MXIF
CERTIFICATE OF INSURANCE R SN
Metor Vahiclas (Thied-Pacty Riks and Compensaton) Act (Crapter 139)
Maotoe Voticios [Third Party Risks and Compensation) Rutes, 1660 BROOGEA
Road Transport Act, 1807 (Malaysla)
Potse Vemictes (Thira-Panty Risks) Rubas, 1950 (Mataysia) Cov, Type:C
4 3
Engiro No.: 2A2J129275
CERTIFICATE No. DMPCSNADODET 172402 Cha. No. ACRS00186858
1. Index Mark and Regstration SKug1g4y AUTCSAFE
Number of Vebicle P
2. Noame of Policy Holdes LIM YING KIAT JARED
3. Etfoctive date of the Commencamont of 261082024 Named Orivers Ex Sect. | §$1,000.00
Insurancs for the purposes of the Reguiations, (00:00:00) Adctional Ex Other than Named Delvers:
dinance o¢ Enactment
Ex Sect. | - Age <= 25 8853,000.00
4. Date of Expiry of Insuranco 2500807025 Ex Soct. | - Age >= 2§ $5500.00
 Age as at date of accident
EX ON WINDSCREEN , $5100.00
5. Persons or Classes of Persons entiled to drive®
{a) Tno Palicyhcider,
{} Any other person who is drsving on the Policyholder's order o with his permission
Pravided that the person dhiving is permitled in accordance with the icensing or other kxws of
regulations to drive tho Mater Vehicle er has boon so permilted and i not discualified by order of
a Court of Law or by roason of any enaclmaent oc reguiation in that behalf from driving the Metor
Vehigle,
6. Limitations as to use.*
Use foe social, domestic and pleasure purposes and for the Palicyholder's business.
Tho policy doos not caver use for hire or reward tuition driving test racing pace-making, reliabdity
tial, speed-tosing. the cariage of godas othor than samples in cennoction with any trade or businoess
Of Use 100 any pUIEOSe I connecion with the Moior Trade.
Excass whichover is applicable for osses oocuring cutsido Sngapore {Constructive Tatal Loss/Theft)
wil be doubled,
One time Wanver of Excoss for tha frst SS500 wit apply Lo the Insures and Named Drvars @ the avent
of Cwn Damage Claim af cur Authonsed Workshops for each Policy Year.
HIRE PURCMASE CO. : MALAYAN BANKING BERHAD
* Limitations rondorod inoperative by Soction 8 of the Molor Vehicies (Third-Parly Risks and Compensation) Act (Chapler 169)

i and Soction 95 of the Road Transport Act 1997 (Malaysia), are not o be included under thase hoadings. D,
I/'We hereby Certlfy that the pelicy to which this Certificate relates s issued in accordance with the
provisions of the Molor Vehicles (Third-Party Ris<s and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Ploase sea reversa For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
{ 4%
lssuedBy: | Wlitakene. o
Authorised Officar Authorised Signatory
China Taiping Insurance {Singapore) Pte, Ltd. {Co. Reg, No. 200208384E} it
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 262221033 D vewwisg entaiping.com
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