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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont Cofrectly the detals of the accident 1o speed up the claims process.

2. This Form must be compleled by the Policyhoider andlor the Authorised Driver,

3, Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate poficy ability

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the inswrance eompanies.

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

&. This raport will be forwarded by the insurers of the Insurers of the GlA Records Management Cendre established by the General Insurance Association of
Singapore(GIA) tor archiving and that copies of this report will for 2 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 1o coples of the report being made avallable
aforesad,

ACCIDENT STATEMENT

Date Of Report 151122017 15:27

Date Of Accident 15/12/2017 09:05

Exact Location Of Accident BLK 371A WOODLANDS AVE 1 MSCP(DECK 2A)
Couniry/State of Loss SINGAPORE

Vehicle Registration Mumber SLG1676P
Insured/Palicyholder

Mame Of Registered Owner LIM KIM KIAT

MRIC Mo 526248712

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-897692782
Altermative Phone Mo OTHERS-57692782
Vehicle Particulars

Manufacturer BMW

Model 5201

Exact 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 No, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3113951701

LIM KIM KIAT

526248712

10/04/1965

INDOOR

28/05/1993

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97692782

OTHERS-G7E02TRZ
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

Was any forgign vehicle invalved 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.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mamaea
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 364 WOODLANDS AVE 5
#0O7-468

730364
ND

OWNER

SIDE SWIPE
CLEAR
DRY

NO
YES
YES

NO

.

]

NO

YES
NO
MO

SJuUB031Y

DETAILS OF INJURED PERSON 1

MName

LIM KIM KIAT



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed lo hospilal by ambulance?
Address

Postcode

SHOULDER PAIN
SLG1676P

YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly 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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polic liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

() My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my petsanal 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 insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority 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 caims and any necessary

investigations relating to the claims;

(i) investigating the accldent 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 abaut me to bring about delivery of the same as well as on the
external cover of envelopas/mall 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) invelved 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/or 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 Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigatlon and management in present and all future claims.

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

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

(it} for complying with requirements erider any regulations, laws or court orders.

/S fra /f?
. o~ ;
Palicyhalder!sfi Repokng Centre Personnel’s Signature
Date & Time) Mame:

Date & Time: MRIC/FIN No.:
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Date & Time: NRIC/FIN Mo.:




On 15.12.17 at about 09:05 hours, at Block 371A Woodlands Avenue 1
multi-storey car park (Deck 2A) .

While 1 was driving straight on my lane, suddenly vehicle(B) driving up the
ramp without checking the oncoming traffic hence collided onto my right
hand side portion and causing damages to my vehicle .

Vehicle (A) : SLG1676P
Vehicle (B) : SIU9031Y



SINGAPORE ACCIDENT STATEMENT

| Accident Date: | ‘S’T ] I3 Time: ©9.C% (hh:mm) 24 hr format
Tocation bt 33 A Wencdlands Avewwe 1 molti- Sturey
C"""'; P‘C‘Ir [ { ﬁ'j'(t _;;I .Pq' ? i
Vehicle Number S4¢G /6HE P
Insured Name oL £ £ ad

NRICFIN JJEItEFIZ Contact Number 7L 2 7 £
Make DHmw Model S0/

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoJPls select: ( ) Third Party ( ) Reporting
Insurance Company C hing “1ed pring

Type of Policy ( /) Comphensive (_)Third Party Fire & Theft ( )TP Only
Policy Number ) n1PesSAl b 115981 10

Name of Driver {\/}Same as Insured
NRIC / FIN Contact Number

Date of Bith /o /ey / /4L
Driving Pass Date 2.% /(_ < /,.f 99 %
Occupation ( v ) Indoer ( ) Outdoor
Gender - ( ~/)Male ( ) Female

Email Address « 71/ _fosd £ Jarro . fpon Pr . ( )NOEMAIL
Address of Driver b | E Y M:F-‘c-[ff'fznflﬁ% ME‘ ned 5
# 0} -A6R SCFy0vLY)
Was driver an employee of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured
(/) Owner (_ )Spouse ( _ )Friend ( )Relative () Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (  )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ~ ) Clear ( )Raining () Others
Road Surface ( /)Dry ( yWet( ) Others
Was any foreign vehicle involved in this accident? () Yes ( v)No
Was anybody injured in the accident? () Yes { )No
Tfyes, imjured detail Livn Ein Kard (0 hewlefos e )
Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reported to the Police? ( J)Yes ( /J No If yes attach police report
DETAILS OF 3™ party Name / Nric
Veh B SIU 90%1 7
Veh C '
Veh D
Veh E
Veh F

Contact

Vvder Ou ? /
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¥ CHLA TR CHINA TAIFING INSURANGE (SINGAPORE) FTE, LTD. Cov.Type: ©
OTOR ERIVATE CAR BUTOSAFE

CERTIFICATE OF INSURANCE

Moter Vehicles {Third-Party Risks and Compensation) Act (Chapler 189)
Matar Vehicles (Third-Pary Risks and Cempensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engine No :B31104408Z0B20B

CERTIFICATE Mo. DMPCEN3113061701 Chassis No:WBRXGIZ020DHG3354
1. Index Mark and Registration :
Mumber of Vehicle SLELET6R
2. Name of Policy Holder LIM KIM EIRT
1 Effective date of the Commencement of Insurance for 17 HOVEMBER 2017 MNAMED DRIVERS BEX SBCT. I vuivevessrarais 851, 250,00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN WAMED DRIVERS:
EE-SECT. I =ABE = 20, iiasismessaansis 58§3,000,00
4, Date of Expiry of Insurance 16 HOVEMBER 2016 EX SBCT. I - AGE >= 26..suscissisacasasi 828500.00
* BGE AS AT DATE OF ACCIDENT
& Persons or Classes of Persone antitied to drive * BN WINMDBCREEN i vessnes s Sx10m o

(A} THE POLICYHOLDER.

(BE] RBRNY OTHER PERSON WHC IS DRIVING ON THE POLICYEOLDER'S ORDER OR WITH HIS PERMIESION.

PROVIDED THAT THE FERSON CRIVING IS5 FERMITTED IN ACCORDARNCE WITH THE LICENSING OR OTHER LRRES CR
REGULATIONS TC DRIVE THE MOTOR VEHICLE CR HAE BEEN 50 PEBRMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY RERSCN OF ANY ENACTMERT CR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VERICLE.

& Lirmnitations as to use: *
USE FOR SOCTIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES HWOT COVER USE FOR HIRE OF REWARD TUITION DRIVING TEST RACING PRCE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIHG, THE CARRIAGE OF GOODS CTHER THRN SAMPLES INW CONNECTION WITH ANWY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONMECTICH WITH THE MOTOR TRRDE.

EXCESS WHICHEVER IS APPLICARLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL EBE DOUBLED.

CHE TIME WAIVER OF EXCESE FOR THE FIRST S%1,000 WILL APPLY TO THE IFSURED AND NWAMED DRIVERZ IN THE EVENT
OF OWN DAaMAGE CLAIM AT CUR AUTRORISED WORESHOFPS FOR ERCH POLICY YEAR.

HIRE PURCHASE C0, ! COSMO RDTOMOBILES FTE. LTD. R3S HF CWHER
* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation} Act (Chapter 1849)
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included wnder these headings.

I'We hEI‘Eh}' CEI’tIf‘_V that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the
Road Transport Act, 1967 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE {SINGAFCORE) PTE. LTD.

Zountersigned By:

Autheorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 078908  Tel 63896711  Fax: 6225 3582  Website: www.sg cntaiping com

14/11/2017



