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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporl cormectly the details of tha accident to apead up the clalms process

o Thia Farm must be complated by the Policyboldar and/or the Autharised Driver,

4, Information provided must be as truthful and acourale as possible, Any willul misrepresentation or witholding of material facts may allow INSURANCE COMPANKS
repudiate policy ability.

4. The issue and acceptanca of this Form by insurance companies i not an admission of peficy liabdity on the part of the insuwance companies.

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

&. This repon will be forwarded by the Insurers of the insurers of the GlA Records Managemant Cantre established by the General Insurance Associalion of
Singapore( 314} for archiving and that copies of this report will for a fee be made available upon application by Interested parfies

7. By the lodgement of this repart o the nsurers, yau heraby consant to the archiving of this report af the centre and to copies of the report baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 200112017 17:08
Date Of Accident 19112017 11:30
Exact Location Of Accident ALONG 93 THOMSON RIDGE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLK2915Y
Insured/Policyholder
Mame Of Registered Owner K & M LEASING PTELTD
Co Reg No 201634342C
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-B298089390
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO
[E.:n?:l:.::;;ziisacniﬂr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NG
If Mo, Please state action lo be taken REPORTING DMLY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Mumber DMHCSN1T08B61700
Cover Note Number
Driver
Mame of Driver LIM MENG FATT (LIN MINGFA)
MRIC No S82209726G
Date Of Birth 22/07/1982
Qccupation OUTDOOR
Date Of Driving Pass 24/06/2004
Driving Experance 13 YEARS AND 4 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-94778456
Fax Number
Contact Mumber OFFICE-94 778456
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please statle which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 458 YISHUN AVENUE 11
#04-754

760458

NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

MO

NO

YES
ND
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SLME062C
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SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

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.

5 A Ise reporting may be referred to t olice for investigation.

6. The 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 lodgment 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.

2  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to 2l insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/authority {such as the police), for the pu rpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
axternal 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} allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one or mare of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/far GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third Eirtles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature ?r‘wer's Signature Reporting Centre F:%:Jnnel‘s Slgnature
Date & Time: If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregain

/)

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Persafipel’s Signature
Mame:

MRIC/FIN Mo.:




ACCIDENT STATEMENT
ACCIDENTDATE(_(A /1) /_| 7 )(DD/MM/YYYY), TIME: L) S0 )(HH:MM)

LocATioN: A Al e 03 ; Thaayn P—'-ﬂ_"j e
1. DETAILS OF VEHICLE . - o ®
Q)VEHICLE NUMBER; SLIC 91Ty A,
"b)INSURANCE COMPANY:__C17%
c)POLICY NUMBER: _PM1 CSH 17088617 00
d)POLICY TYPE: [COMFEEHENSWE J THIRD PARTY / THIRD anz THEFT)
8)MAKE & MODEL;
145 r"{

fITYPE:(SALOON / COUPE / MPV [V AN / Lonm‘ f MOTORCYCLE./ DTHERSl - private
g)VEHICLE CATEGORY:(PRIVATE / CO IAL / MOTORCYCLE]) : _
h)PURPOSE OF USING AT ACCIDENT TI Prviedg wie :
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HO

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFO ONLY)

2, [NSURED!FOLICT HOLDER
AINAME: - (L@ ™ Uadinq pi¢ Lid (MALE / FEMALE)

b NRIC/FIN/PASSPORT:__J2 LA 9 C CONTAC soils » i

jADDEESS _ _ -
"CONTNUETDE-dIFDRWERALSDFDUCYHDLDER ¥R -g'j“)j-"n*‘

3. DRIVER

a)NAME;_ LI~ Wﬂw [Fedd (Lia M:mF‘U @C{fﬁ“ﬁ:g
8]

bINRIC/FIN/PASSPORT:. > 83129726, conTA
c)ADDRESS: Be YLF Vidhon Auenuwe 1) & oy -ITY (240938 )

*G) DATE OF BIRTH: (__22/_7) /L™ T ) DD/MMAYYYY) " .
]/ OCCUPATION: (INDOOR / OUTDOOR)
£ PM (Class )

fJYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;‘
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AT
)

5. a)WEATHER CONDITION: [C@R; RAINING J’GTHERS
* b)ROAD SURFACE: (DRY / WET / OTHERS e ]
4. WAS ANYBODY INJURED (YES /{O)
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER:_ SL-MT0 63 C MODEL:___, jo ok passo
Ciwud: ‘hey A

b) DRIVER'S NAME;
“ ) _MEICIHM,.-“FASSF‘ORT: COMTALT:
Q. THIEDF"ARTYVEHICLE CD}
d] VEHICLE NUMBER: : MODEL; : : 4 ﬂ
. & DRIVER'S NAME: < o « passt
(l"\ﬁ[ﬁt&:ﬂﬁ a

2 fl  NRIC/FIN/PASSPORT: CONTACT: :
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB220972G

LIM MENG FATT
(LIN MINGFA)

% | K

CHINESE -
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CHIKA TAIPING INSLURAN SINGARD PTE LTO. Cov, Typa: F
MOTOR MIRE CAR Cal REY

CERTIFICATE OF INSURANCE

Motor Viahicles {Third-Pany Risks and Compansallon) Act (Chapler 183)
olor Vohiclas mm-s'm Rizks and Compensalion) Rules, 1060
d Transpon Act, 1987 (Malaysla)
Motor Viehicles (Thirg-Party Risks) Rules, 1958 (Malayala)

Engine Mo :3224727373

CERTIFICATE Mo. DMHCENLTOBBELTO0 Chasais No:MROS3IZEELOGLODEGE
o e

2. Nameo of Policy Holder ¥ ¢ M LEASTNG PTE LTD

3. ﬂﬁ:ﬂf:ﬂ?'m'ﬂ'nﬁummmm"?“'“ 24 JANUARY 2017 EXCESS SECT. II acveservrensnenes verses861,400,00
Enactmant

4. Data of Explry of Insurance 25 MARCH 2010

5 Porsons or Claseas of Persons antiled to drive ©

hS PER MAMED DRIVER({S) STATED BELUW.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IH ACCORDANCE WITH THE LICEWSING OR OTHER LARE OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND 1S ROT DISQUALIFIED DY CORDER CF A
COURT OF LAW OR BY REMNSON OF BNY ENACTMENT of MEGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY FMPLOYEE QF THE COMEANY OR ANY AUTHORISED RIRER/DRIVER OMLY

&. Limitallons &€ 15 usel *

(1) UJE FOR THE CRRRIAGE OF PASSENGERS OR GOODS TH CONMECTION WITH THE POLLCYHOLDER'S BUSTHRIS.

(2] USE FOR BOCIAL DOMESTIC PLEASURE PURPOSES AND DUSINESS PURPOSES OF ANY FERSON TO WHOM THE VEHICLE TS
HIRED.

THE POLICY DORE HOT COVER

{1) USE FORL RACING, PACE-MAKING, RELIARILITY TRIAL OR EFEED-TESTING.

{2} USE WHILST DRAWING A TRAILER EXCEFT THE TCMTHG (OTHER THAM FOR REWARD] OF ANY ONE DISADLED
MECHANICALLY PROPELLED VEHICLE.

* | imtations rendersd Inoperative by Section 8 of the Mater Viahicles (Third-Parly Risks and Compansalion) Act (Chapter T88)
and Seclion 95 of the Road Tronspart Asf, 1987 (Malaysia), aré nol t ba includad under these headings.

e — e o B, e S e e

I'We he rﬂb)’ Gerﬁfy that the policy to which this Certificate relalas ks lssued In eccordance with the

provisions of the Maior Vehicles (Third-Party Rlsks and Compensation) Act (Chapler 189) and Part IV of the
Road Transport Act, 1087 (Malaysia).
Please 086 revirse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlemigned By:

Authorised Slgnatory

3 Anscn Road #18-00 Springlesl Tawar Singapore 078608 Tel: 5383 8111 Feoe B225 3502 Wabsile; www.sg.cnimlping.com




