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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report correctly the detads of the accident 1o spaed up the claims process

2. This Form must be completed by the Policybolder and/or the Autihorised Diriver.

3, Information provided mast be as truthful and accurale as possible. Any wilhd misrepresentation or withobding of material facts may allow insurance companies 1o
repudiate policy ability,

4, The issue and acceptance of this Form by ingurance companies is not an admission of pelicy liabdity on the part of the insurance companies.

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

%, This repor will be forwarded by the insurers of the Insurers of the GLA Records Management Cenire established by the General Insurance Assccialion of
Singapore(GlA} for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the cenfre and to copies of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2111172017 12:34
Date Of Accident 191172017 11:40
Exact Location Of Accident CTE TWDS CITY
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKHTTS5A
Insured/Policyholder
Mame Of Registered Owner MR LIM ENG HWEE
NRIC No 511953614
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83455000
Alternative Phone Mo OTHERS-83455000
Vehicle Particulars
Manufacturer MERCEDES-BEMNZ
Model C 180

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMPCSMN3073811700
Cover Mote Number

Driver

Name of Driver LIN JUNXIONG

MNRIC MNo SBE18504F

Date Of Birth 30/06/1986

Cocoupation INDOOR

Date Of Driving Pass 10/04/2007

Driving Experience 10 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83455000
Fax Number

Centact Mumber OTHERS-83455000

EMail Address NOEMAIL
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BLK 1588 RIVERVALE CRESGENT
#16-687

Postocode 542158
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance Q)
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? MNO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDS7 24U

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver SINAVA ANTHONY
MRIC/Passport Number 521384220
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJW3IT40M

Page 2 of 16



Yehicle Make/Model/Colour
Details Of Properties

Name of Driver LU QISHEN YEMON
NRIC/Passport Number 585263710

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Details of Withess
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1

Mame LIM JUNXIONG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKH7T5A
Were seal belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

[y

Policyholder’s Signature

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
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 liability.

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted 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 (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurers) who 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 Autharity 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 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 respanding 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/for dealing with my claims.[collectively the
"Furposes”)

{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 more of the above Purposes; and

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

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

(e} the infarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

m[u\ 2ol

Driver's Signature Reparting Centre Persgnnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Timae: MRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true i every respect.

Palicyholder's Signature Drriver's Signature Reporting Centre Pe nnel's Signature
Date B Time: (if driver is not the palicyholder) Name:
Date & Time: HRIC/FIN MNo.:
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ACCIDENT STATEMENT

ECCIDENT DATE H; i }__ﬁi?J{DD!MMHW'fJ.TIME_' I! :,ﬂHHH:MM?
CTE tuwds Gty .

LOCATION:

1. DETAILS OF VEHICLE
G VEHICLE Mumeer,__ S [< H . F "‘I".(.- A
] INSURANCE COMPANY: clawa Teiping

c|POLICY NUMBER:
POLICY TYPE: | COMFPREHEMSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

] MAKE & MODEL:_ Movss C 150 Gapl
FITYPE:(SALOON LCOUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

&) VEHICLE CATEGORY(PRIVATE) CDMMERCIALP / MOTORCYCLE]
ma-cl

h]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDE INSURANCE (YES(NO)
REPORTING OMLY]

IF NO, PLEASE STATE {THIRD PARTY CLAI

2. INSURED / POLICY HOLDER
Lim €Ewg thuel FEMALEJ

AJHNAME:
BINRIC/FIN/PASSPORT, S 119 S 361 A coNTacT:
. 'D'.f'll'l..l,;g,v

c]ADDRESS;__. _Scme as

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bl of racemsd DRIVER
Crdoiks ,1_"&\_ aINAME_Lin_ Tan X129 (MALE) FEMALE)
! ,_g”rli"""‘““"-] B)NRIC/FIN/PASSPORT,_C § 6155 9% I _contacT__§ 34§ S0
17 cJADDRESS, BIE 1S 5® Rwenals Cregent U663 T
<sC 54 2158)

*d)DATE OF BIRTH: { 32 7 ©6& ; [ATC | (DD/MM/YYYY)

&) OCCUPATION:(INDOOR O UTDOOR) 0

FIYEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {Y‘.Ej }r’c@

4,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Ch'i
5. o] WEATHER CONDITIQ ;@f RAINING / OTHERS )

b)ROAD SURFACE: (DRY)/ WET / OTHERS . I
5. WAS ANYBODY INJURED(YES / NO) Lint TJum K209

Q)REPORTED TO POLICE NO)

IF YES, PLEASE STATE WHICH POLICE STATION: @
8. THIRD PARTY VEHICLE
SIW 340 M yope:Mazda 3

& Mo of pasceager o) VEHICLE NUMBER: _
k 1u-tcfuc§.7ns_ul aivery ) DRIVER'S NAME: Lia &i-&hﬂé %IIE_’.::'L'FL-*'\
“ €] NRIC/FIN/PASSFORT:_S & 5, i O contacT:

6.0 o i
" . THIRD FARTY VEHICLE
SHD A7F l‘f’U.;oDEL:

b tto o8 oecomnae. G VEHICLE NUMBER: _
VHo of prs@agee ) o VER'S NAME. SIAAYA  fnthong

Clodudiog diwver) i \ric/pin/passPORT:_€2 1 38 F22 D CONTACT..

.
Cheil = REFORTINSe
TOPQUES com
ax = B45L 4584

W :h‘:ﬂg ?w ij%iﬁ"'{_a. ke “‘}



REPUBLIC OF SINGAPORE
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APT BLK 1588 RIVERVALE CRESCENT #16-687

APORE 542158 |
tlﬁguo;_gwmm, Date: 23-03-2002 No: 4187860

REPUBLIC OF SINGAPORE
IDENTITYCARD NO. S1195361A

MName

LIM ENG HWEE

A
Hace

CHINESE

Date of Birth Sex
01-01-1957 M
Country of Birth
SINGAPORE
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CERTIFICATE OF INSURANCE avrosAFe

Mator Vehicles {Third-Party Risks and i
: Par Compansation) Act [Chapter 188
Mator Vehiclas {rmrﬂ.pm,. Risks and Compensation) Hum.pigﬁ-‘.l :
i nﬁnad Trangpon Act, 1987 (Malaysia)
Bhicles (Third-Party Risks) Aules, 1958 (Malaysia)

CERTIFICATE Nao i Engine No : 274910300158E86
PCSM3073811700 Chassis No: WDD2043312F9H4554

1. Index Mark and Reglstration
Number of Vehicla SKH77s5h

2. Name of Policy Holder MR L
i} IM BENG HWEE

3. Effective date of the Commenca
ment of Insurance for 3

. ¥ 1 OCTOBER 2g17 MAMED DRIVERS EX SECT. T......cuniws £31,100.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS EX:
4, Date of Expiry of Insurance EX BECT. I = AGE == 35.....qsruunsns 8%3,000.00

i0 OCTOBER 2018 EX BECT. I - AGE 2= F6.. i usuucusains 85500.00
i e TE OF ACCIDERT

5. Persons or Classes of Persons entiled to dirbve Eyﬁ:E ﬁthgc:gm 855100.00

{A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING OMN THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSOM DRIVING IE PEEMITTED IN ACCORDAMCE WITH THE LICENSING OFE OTHER LAWS OR

REGULATIONS TO DRIVE THE MOTOR VEHICLE O HAZ BEEN S0 FERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT CF LAW OR EY REASON OF ANY EMACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as 10 use; *

USE FOR S0CIAL., DOMESTIC AND PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES MOT COVER USE FOR HIRE QR REWARD TUITICN DRIVIRG TEST RACING PACE-MAEING, RELTABILITY
TRIAL, SPEED-TESTING, THE CRRRIAGE OF OCODS OTHER THAN SRMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN CONKECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS AFFLICABRLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS { THEFT)
WILL BE DODUBLED.

DNE TIME WRIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
0OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO, : DBS BANK LTD AC MP OWMER
" Limitations rendered inoperative by Section 8 of the Motar Vehicies { Third-Party Risks and Compensation) Act{ Chaplar 185}
and Section 95 of the Road Transport Act, 1967 (Malaysia), e not fo be Included under these hoadings

I[/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vericies

(Third-Party Risks and Gompensation) Act (Chapter 188) and Part IV of the Road Transpor Act, 1987 (Malaysia). Pleaze see roverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:  —
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079508  Tel: 63806111  Fax: 6225 3582  ‘Website: www.sg.criaiping.com



