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SINGAPORE ACCIDENT STATEMENT

IMPORTANT WOTICE

1. Please report cormectly the details of the accdent 1o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Aulhorised Driver.

3. Infarmation provided must be as truthiul and accurale as possible. Any willul misrepresentation or witholding of material facls may aliow insurance Companies ter
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies ks not an admizzion of policy liakiity on the par of the insurance compa nigs.

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

&, This report will be forwarded by the insuress of the insurers of the GlA Records Management Centre established by the General Insurance Association af
Singapore(GI&) for archiving and that copies of this report will for a fee be made avallable upon application by interested partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the cenire and 1o copies af the report being made available
aforesasd.

ACCIDENT STATEMENT

Date Of Report 02/12/2017 09:44
Date Of Accident 30/11/2017 18:15
Exact Location Of Accident OUTSIDE 56K KING'S RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDS7116G
Insured/Palicyholder
Name Of Registered Owner MR ROY MOMNOJ KUMAR
NRIC Mo 515006710
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-081827E0
Alternative Phone No OFFICE-65368466
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel 5300

Exact Purpose for which vehicla was being used at

time of accident PARKED VEH

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

I Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number DMPCSN3035781703
Cover Note Number

Driver

Mame of Driver CHERYL LIM LI LI

NRIC Mo S668434T2F

Date Of Birth 10/11/1968

Occupation INDOOR

Date Of Driving Pass 20/02M1981

Driving Expenence 26 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-98182760

Fax Number
Contact Mumber
EMail Address MOEMAIL
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Address 56K KING'S ROAD
Postcode 268120

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

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NGO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO
Was any body injured in the Accident? NO
Was any other malerial or property damaged? NO

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? i []
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

5

b

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

Thiz Farm must be completed by the Policyhplder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o
facts may allaw insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission af palicy liability on the part of the insurance

r withholding of material

companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre estatlished by the General Insurance
Azcaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partigs

By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA]

| understand, acknowledge, agree and consent that:

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set sut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation to zil insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s} involved in thiz accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

[a}

of :

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

(i) investigating the aceident and/far 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 correspendence, statements, invoices, reparts of notices to me,
which could invalve 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

iv} cemplying 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Persanal Infermation may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used te compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

i} for comalying with requirements under any regulations, laws or court orders,

/ -l gl /‘?
Policyhalder's Signpture Driver's Signature Hepar’#“ﬁ Centre Personnel’s Signature

Date & Time: [If driver is not the policyhalder) Mame:

MNRIC/FIN Ng.:
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SKETCH PLAN
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VEHICLE NO: 5])5 ‘1\,1667 MAKE & MODEL : MERCEYES S 300

"TDATE OF ACCIQENT = 2O ] 1—“-7
TIME :::mcc:mm_-‘_" N = lbpm SRR M = ___
OUWTsIDE LbK CNGls Rody _ SIEBTXB

LOCATION OF ACCIDENT

Exact Purposc usc during acc cf.u*i l B‘M EE —‘TJ! < B

K A
?E?PMNEO OF OWNER R;Jbi MoNOT )

NRIC ‘ - ,
CLAIM TYPE ) 'IHIRD PARTY Reporting Only
INSURANCE CO. _(' H‘r TAPIN G Em SURANCLE. ( Skotl]PTE 1_"_)
TYPE OF CAVERAGE mprchcnslw: Third Party / Third Party Fire & Theft~

— PIMIASYT] =

POLICY NO.

NAME OF DRIVER Asabove | IfNo.
NRIC _SERYAN ) P
© 7 11/ &3

NIM Ly L CHERYTL

Any passengers. N o

DATE OF BIRTH
OCCUPATION Gutdoor | (Tndoots LEBIAL.  OFT TR
DATE OF DRIVING PASS 20702/ 11|
GENDER Male | (Female) d

Home. é L5350 Jj\’;

EONTAC NO. <3 1 ¥ 1-760 Office:
ADDRESS S6 ¥ kiNG'S Rem S 2638120

DRIVER HAVE ANY OWN Vehicle (NOY If yes « Reg No. =
RELATIONSHIP . FEmployee/IfNo. WIFT=

WEATHER CONDITION ear )/ Raining / Other.

ROAD SURFACE Ty )/ Wet [ Other-

ANY INJURIES oy If yes . Who?

CONTACNO. . ATElB kD

POLICE REPORT (_ Ng,-‘ If yes . Where?

VEHICLE B NO. T Any Fassenger. 1L
NAME

CONTAC NO. - N[>

VEHICLE C NO. Any Passenger -

VEHICLE D NO. Any FPassenger .

VEHICLE E NO. ' Any Passenger .

VEHICLE F NO. B _ Any Passenger ,

ANY WITNESS

WITNESS CONTACT NC. NIC ool

Have you been approach by unknown person soliciting (s) / YES [ NO

offering accident claims assistance? "
PARTICULAR WORKSHOP  Laii Huar MeW3 EX€ mMotev  PTE (TN .
FELPNO il _‘&4,5 SR i s
“ONTACT PERSON :

AXNO - T |




CHERYL LIM LI LI

e ot S6 84347 2F

CHERYL Lim LI LI
MRS CHERYL ROY
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE
Class 3 Miotor cars with unkaden weight == J000kg with == 7 20 Feb 1831 ‘ J"H" "l l

S619TET

passenpers., EXCIUsive of driver; and other modor
wanscies with unladen weighl =< 2500kg

[T e

v s 5684347 2F

20-06-2018
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MOTOR FRIVATE ORR Cov.Type: O
CERTIFICATE OF INSURANCE ;
fahicles [Thind-Part 5 and Companastion o 155 FLM 2 8 1 5 2 ?
ator Wahiches (Third-P; d satbon}) Fules, 1960
Road Transport Acl, 1967 (Malaysia)
Moiar Vehicles (Third-Party Risks) Rules, 1953 (Malaysia) ORIGINAL

v At (Shapter 10

Engine Wo :27294630653530

CERTIFICATE Mo DMPCSNINISTELT O Chale:WDE2211542A151091
1. index Kark and Registraiion SDET11EG g
Hurmber of Vahicia Autosaf
2. mame of Policy Haolder ME ROY MONOJT KUMAR
5 Effeciive date of the Commencemaent of 08 August 2017 Hamed Drivers Ex Sect. I .c..virrrsss 5&1,500.00
Insurance for the purposas of the Ragulations,
Ordinance or Enactment addicional Ex Other than Hamed Drivezs:
Bx Sect. I - Rge €3 25, . .anaasnnnns 853,000.00
4, Date of Explry of Insuranca 04 August 2018 Ex Sect. T - Age »= 2B......caiaaaias 55500.00

* age a5 at date of accident
EL ON WINDSCREEM .....:::00s0s2:::::2+ SSLO0.0D

5. Persons or Classss of Persons entitied to drive”

{a) The Policyholder.

(b} Any other person whe is driving om the Folicyholder's order or with his permisaion.

Provided that the parson driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vahicle or has been 2o permitted and is not disqualified by order of a
Caurt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicla.

& Limilations as to use:”

Hze for secial, domestic and pleasure purpoded and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, spaed-testing, the carriage of goode other than pamples in connectisn with any trade or busineszs
sr use for amy purpose in cennection with the Motar Tzade.

Excess whichever is applicable for lagges sccurring ourgide Singapore [Constructive Total Loss/Theft)
will be deubled.

one bime Waiver of Bxeess for the first 531,000 will apply to the Insured and Wamed Drivers in Ehe event
of Own Damage Claim at our Mthorised Werkshops for each Folicy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANE LIMITED AS HF OWHNER

* Limitations rendersd inoperative by Section & of the Motor Vehicles rﬂw'rd-n’:*a? Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysis), are not to be Included undar these headings

Issued By:

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

.

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

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079803 Tel G3BS 6111 Fax; 6225 3602 Website: www,50.cNIRINg.com



