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ENTRY DATE & TIME: 41122017 16:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as rulnful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance COMpanies 1o
repudiate policy abiity,

4, The Issue and acceplance of this Form by insurance companies is not an admisgion of policy liability on the part of the insurance companies.

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

§. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Aszociation of
Singapore( G314} for archiving and that eopies of this rapart will for & fee be made available upon apphication by inerested parties.

7. By the lodgement af this raport to the insurers, you hereby consent to the archiving of this repart al the centre and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 0412/2017 1528
Date Of Accident 02/12/2017 12:05
Exacl Location Of Accident CROSS JUNC OF BUANGKOK EAST DR & SENGKANG E OR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number ED&93D
Insured/Policyholder
Mame Of Registered Cwner MR LIM SHAD-WEI
NRIC Mo STB05962A
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +85-297852700
Alternative Phone No OFFICE-97952700
Vehicle Particulars
Manufacturer AUDI
Model AG 2.0 TFSI MU

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please slate action to be laken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Mumber DMPCSMN3084811601

Cover Mote Number Z

Driver

Mame of Driver MR LIM SHAD-WEI

NRIC Mo STB05962A

Date Of Birth 03/03M1978

Cccupation INDOOR

Date Of Driving Pass 02/02/2001

Driving Experience 16 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97952700

Fax Number

Conlact Mumber OFFICE-87952700

EMail Address NOEMAIL
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Address 89 COMPASSVALE BOW #16-32

Postcode 544687

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

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

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

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

Mumber of Passengers (Including Driver) -
Details of Police Action
Was the aceident reported to the police? NO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? [ 8]
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT.
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 SHD1404X

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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SKETCH PLAN

IMPORT TICE

1,
2,
3

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

This Form must be completed by the Polic s

|nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow Insurance companies to repudiate policy liability.

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

Any false reporting may be referred to t li

The report will be forwarded by the insurers of the Gl4 Records Management Centre establiished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

. By the Iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the FEpart |:|¢ing made available afaresaid.
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 ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infermation set out in this [form] and any other persanal information
pravided by me of possessed by my Insurer {eallectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) invatved in this accident (all insurer(s) who have insured
vehicle{s} invoived In this accigent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 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 settlament of the claims and any necessary
investigations refating to the claims;

{lf) Investigating the accident and/cr my daims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reports or notices ta 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/mall packages); andfar

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purpases”)

(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 andfor 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/or GLA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d) my Personal Informatian will also be collected and used to compile claims kistory 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 parties that assist in evaluating, investigating, controlling or managing fraud,
reguistors, law enfareement and government agencles as reasonably required for tha purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

A

o . L R
Polieyhoider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: \If driver is not the palicyhoider] Name:

Date & Time: NRIC/FIN No.:
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SEETCHPLAN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect, |
|

4t

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Namae:

Cate & Time: NRICSFIN Mo.:
GIARMT ShatchPlanform V3 =




S L&quto?L@,GW\ TN

Email: smitgidac.com.sg
Tel no- 6555 6R8R  Fax no: 6454 3279

7 Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: ./ | L./2017 (d/mmiyy)  Time of Accident: 12 ;@ 9 (24mR-FORMAT)
Vehicle No. : ED@ i D Vehicle Make & Model: . o o
Exact location of Accident: {;{ﬂSE i[ﬂn cAlor @ ‘4):_ 5 _.kbk,‘i‘ Uﬂfé ,@ ﬁqkw é&sf Prive
Policyholder's Name / IC No. : J e Shao - Utif Em [ 972 §o 51 4/’-14.’

Diriver's Mame / IC Nao, : (As Above) E/

Driver's Contact No. | ﬂ}q 5.27?00 Company Contact No:
rivers diress B GowpASMalL Bow  #(6-32 S( Se%s87/

yE
Insurance Company: ,ﬂ:m fﬂ'ﬁﬂ Emuail address (if any):

Re ship between Owner : (Please CIRCLE one only)
Onfbr | Spouse / Children / Friend / Parents ( Sibling / Relative / Employee / Hirer or Others specify: __

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

I___l Orwn Insurance / Other Vehicle (The one yow want lo claim against) / :l Reporting {For Record Purpose)

f\f:ﬂ & a: ::::':]ﬂt "ifhitl'-‘ Occupation (nature of job) IZEJ:]::W:’ D Outdoor
Private use / [__| Work purpose No.of Passengers (Includine Drivery: _ 4~

Weather condition conditions? {On the da i

mem & Dry/[_] Raining & Wet /| ARer-Rain & Wet/[__| Drizzling & Wet / Others;

Was there any video captn r Car Camera? |:| Yes / B/Nu

Anv Injuries: I:I Yes/ z No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Repart filed; [ ] Yes/ 7] No (f VES) Which Police Station:

The Other Partv(s) Details:
1. Driver's Mame / 1C No: Vehicle No: $H U__ l ‘Puif >(-
Driver's Contact Mo Insurance Company (1f any):
2. Dnver's Name / 1C No: Vehicle Mo:
Driver's Contact No: Insurance Company (1T any):
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Contact No:

*1f na praper documents are produced, [DAC should not file the report. Information will be discarded afier one week.
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ooy EEEREE & CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. cov.Type: O
MOTOR PRIVATE CAR AUTOSAFE
Mator Wehicles (Third-Party Risks and Compensation) Act (Ghapter 188)
Muotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motar Wehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :CDN3EQT78S
CERTIFICATE Me. CMEZEN3084911801 Chassls No:WAUZZZAGIENODELTS4
1. Index Mark and Registration Z0ESED
Number of Vehicle =
2. Name of Policy Haolder MR LIM SHAQ-WEI
3. Effective date of the Cemmencemant of Insurance for 26 DECEMBER 201 HAMED PBRIVERS Ed-SBOT: I v ddeumadyy 55750.00
the purposes of the Regulatlons, Ordinance ar Enactment ADDITIONAL EX QTHER THAN NAMED DRIVERS:
) L] EX-SBET. Y= BGEuas 200 inn daadin i 5%3,000.00
4. Date of Expiry of Insuranca 25 DECEMAER 2017 BX SECT. T - ASE 5= 2B5..uivevisissssaris 3880000
. * AGE AS'AT DATE OF ACCILDENT
5. Perzons or Classes of Persons entitled to drive * EX ON WINDSCREEN o ovvisdsuniss visve 98100, 00

1B} ANY CTHER PERSON WHO IS DRIVING ONW THE FOLICYHOLDER'S ORDER O WITH HIS PERMISSICH.

FRUVIDED THAT TEE PERSON DRIVING IS PERMITTED IF ACCCORDANCE WITH THE LICENSING OR OTHER LANS OR
REGULATION: TQ DRIVE THE MOTCR VEHICLE OR HAS BEEN SO PERMITTED AND IS NCOT DISQUALIFIED BY ORIER OF A
COURT OF LAW OR BY BEASON OF ANY ENACTMENT CR REGULATION IN THAT BEHALF FROM DRIVIKG THE MOTOR VEHICLE.

&. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITICN DRIVING TEST RACING PACE-MAKING, RELIABILIT
TRIAL, SFEED-TESTING, THE CARRAIAGE OF GOODS OTHER THAN SEMELES IN CONNECTION WITH ANY TRADE QR BUSINESE
OR- USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 AFPLICABLE FOR LOSSES QOCCURRING CUTSIDE SINGAPORE |CONSTRUCTIVE TOTAL LOSS/THEEFT]
WILL BE DOUELED:

ONE TIME WAIVER OF EXCESS FOR THE FIRST 581,000 WILL APPLY TO THE INSURED ANMD NAMED DRIVERS IN THE EVENT
OF QWN DAMAGE CLAIM AT CUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWHNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189
and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby C'El'tlfy that the palicy ta which this Certificate relates is issued in accordance with the
provisions of the Motor Vehickes (Third-Party Risks and Compensation) Act (Chapter 189) and Part I'V of the
Road Transport Act, 1587 (Malaysia),

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

Countersigned By
Authorised Signatory

2 Anson Road #15-00 Springleal Tower Singapore 078902 Tel 6389 6111  Fax: 6225 3582  \\ebsite: www.sg.cntalping.com

attp://sgportal.cntaiping.com//chinainsB2B/Spool/ AN0498 A-ED699D-DMPCSN3084911601-llesn-1...  02/12/2016



