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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasn repon comectly the details of the accident fo speed up the claims process.

2. This Form must ba compdated by the Polcyholder andlor the Authorised Drives,

3, Information proviced must be as lruthfid and accurate as possible. Any witiul misrepresentalien or witholdng of matarial facts may allow nsurance companies to
repudiate policy ability

4. The msue and acceptance of this Form by insurance companies is nod an admission of policy liability on the parf of the Insurance companies.

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

£, This report will ba farwardad by the insurers of the insurers of the GIA Reconds Management Contre establshed by the General Insurance Association of
Singapore(GLA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgameant of thes raport 10 the insurers. you hereby consent 1o the archiving of this report at the cenire and to copies af the report being mads availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

08/01/2018 15:32

0B01/2018 18:45

BENDEMEER RD{CITY) EXIT WHAMPOA EAST ON LANE 1
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAE228K
Insured/Policyholder
Mame Of Registerad Owner MR LIM BENG CHUAN
MREIC No S75093850
Email Address NOEMAIL
Maobile Phone No {LOCAL) +65-82064 727
Alternalive Phone No OTHERS-02964727
Vehicle Particulars
Manufacturer HONDA
Maodel CROSSROAD 1.8A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you elaiming under your own insurance policy MO
for repair fo your vehicla?

If Mo, Please state action lo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleat Folicy NO

Policy MNumber DMPCEN3IN83TM 700
Cover Note Mumber

Driver

Mame of Drivar MR LIM BENG CHUARN
MNRIC No S7509385C

Date Of Birth 20/031875

Oecupation CUTDOOR

Date Of Driving Pass 18/11/19497

Driving Experience 20 YEARS AND 1 MONTH
Gender MALE

Mobite Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-92964T27

OTHERS-92964727

NOEMAIL
Page 1 of 19



Address

Postoode

BLK 845 JURONG WEST ST 81
#04-2159

640845

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

Vehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead?

YES
NO

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Detalls of Police Action

VWas the accident reported lo the police?
If ¥Yes, Please stata which Police Station
Was notice of intended Prosecution given?

Il Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

YES

Was there any video captured by Car Camera? NO

‘Was there any audio recorded?

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

YP3981T

COMMERCIAL VEHICLE
K.GORDON

591284882

82303062

DETAILS OF INJURED PERSON 1
MR LIM BENG CHUAN

Pape 2 of 1%



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address
Postocode

SLIGHT
SKAB2ZBK
YES

0 [9]
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SKETCH PLAN

IMPORTANT NOTICE

-

Plezse regort correctly the'details of the accident to speed up the claims process.

This Form must be completed by the Palicyholder and/ar the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurznce companies to repudiate policy liability.

4, The lszue and acceptance of this Form by insurance companies iz not anadmission of policy liability an the part of the insurance
rompanies

5 Anyfalser inE.ma referred to the Police for investigation.

g The report will be forwarded by the insurers of the GlA Records Mznagement Centre established by the General Insurance
fezpciztion of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon appiication 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 coples of
the report being made available sforesaid.

B Consent under the Personal Data Protection Act (PDPA]
| understand, scknowlsdge, agree and conssnt that
(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,

disclose amd/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 [collactively the “Personal Information”| and disclose and transfer such

Personal Information to 2ll insurer(s) whs have insured vehicle(s! Invalved in thic sccident (all insurer(s) who have insured

vehiciate] involved in this accident shall be collectively referred to 25 the “Insurers”), the Insorers’ lawyers/law firms, the

Monetary. Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)

of :

(il processing: handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relzting 1o the claims;

(i) Imvestigating the aceldent and/or my claims:

(1ii) carrying out and,/or dealing with my instructions or respending to any enguirles by me;

{iv) admyinistering my claims {including the mailing of correspondence; statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data shout me to bring about delivery of the same as well 25 on the
external cover of anvelopes/mail packages); and/or

(v} complying with apolicabile law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(B] sl imsurer{s] wha have insured vehicle{s) invalved A this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or pracess my Fersonal Information for one or mare af the above Purpases; and

e} my Perzonal information may/can be disclosed by any of the Insurers-and/or GiA to their third party service providers ar
ggentslincluding thelr lawyersflew firms), which may besited outside of Singapore, for one or more of the above Purposes;

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation.and management In present and all future claims.

[e] the information so collected under (d) above may be shared [ disclosed,

(1] toall insurers and/or any ather third garties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} forcomplying with requirements underany regulations, laws or court orders.

rq. .

Iff.u.- {.'J? / o/ / g

{ o

pc|s{1r”g|ner'5 Slgnature Driver's Sigrature Reunﬁtentre Personnel's Signature

Date & Time: (If driveris'not the policyholder) Marme:

Dfmﬂm% Data&'b-mqe:dm ?ﬂ.{% NRIC/FIN Mo,

(| fpone | (o hr



SKETCH PLAN

e e T e

e i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LWAS TRAVELLING ON MY | ANE VEHICLE B(YP3981T) SUDDENLY CUT INTO

MY LANE AND HIT THE LEFT PORTION OF MY VEHICLE.

DECLARATION
|/We declare the foregoing particulars are true in every refpect.
{ v
; A\ ﬁfﬂu e/ 0r/r§
Paolicyhtidér's Signature Driver's Slgnature Eepnrtiﬁ"t‘;nlrn Fersonnel’s Signature
Date & Tirme: {if driver is ngt the policyhalder) MName:
3 Date & Time: RIC/FIN No.:
A Jan ke : ;
09Tdan (9

((4ohs (1 Oohs



; iV\ﬂ{

JeHicLERD:  OIAB228K 404} 3 HONDA CROSSROAD 1.8A
\DATE OF ACCIDENT ~ 8/1/18 !

TIME OF ACCIDENT e 1845HRS AM [ PhA -
L OCATION OF AGCIDENT s BENDEMEER RD (CITY) EX|IT WHAMPOA EAST ON LANES

{Exact Purposs use during actident '

ITE AME OF OWNER —— | LIMBENG CHUAN

lreLP NO s 92064727

NRIC —— | S7509385C

iCLAIM TYPE — 10D/ THIRD PARTY | Reporting Only TP i el
IHSURANGE CO. s CHINA TAIPING

TYPE OF CAVERAGE ( Comprehensivay Third Party / Third Party Fire & Theft

POLICY NO.

~— | LIM BENG CHUAN

MAME GF DRIVER tsshove ¢ diko -

NRIC | 57509385C Aay passengers: O i

([ TEOF BIRTH ; .
.I.DCCL.IPATDN _ E:;;cm_j indoar

EEDF'DRMNG FASS ! /g o o rPe7

IGENDER (e i Femzle

(CONTAC ND. = T 92964727 e Home: o
:;ADEIHESS —— | APT BLK845 JURONG WEST STREET 81 #04-219 S(640845)

DEIVER HAVE ANY OWN Veticie NG | i yas - Reg No:

RELATIONSHIP ) Ermpioyes [ ENo. | QwMER

WEATHER CONDITION — lciear ¢ Raining / Other . CLEAR

ROAD SURFACE ~iGrv { Wet i _Other: DRY

ANY INJURIES o j oY Wina? S E&rCe MHT

CONTAC NO. -

{POLICE REPORT iNo | If yes 1 Whara?

NEHICLEBNO. —1 YP3981T Any Passenger :
| IME L+ Gokbon

CONTAC NO. L ST128 €88 L £230306)

WEHICLE C MO, Aryy Passenger -

WVEHICLE D NO. Any Passengsr

WEHICLE E NO. Any Passenger :

WEHICLE F NO. ! Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOF . Ryder Auto Workshop LLP

TELE NO ljﬁ:‘;ﬁukltﬂva 6. #01-68,

ICONTACT FERSON ; Singapore 417883

1% O, Fax 54815390




REPUBLIC OF SINGAPORE
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CHINA TAIPING INSURAMNCE [SINGAPORE) FTE. LTD AMO3ISTR
MOTOR BRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)

Motor Vehicles (Third-Pary Risks) Rules, 1958 [Malaysia)

Engine Ho. : RLBA3Q11760

CERTIFICATE No. DMPCEM3CB3TOLTO0 Chasgis Mo: RT11008&78
: istration
|1, Index Mark anq Rag SRREZTEE
| Number of Vehicke
2. Name of Policy Holder MR LIM EENG CHUAM
3. Effactive date of the Commeancement of Insurance for 30 QCTORER 2017 NAMED DRIVERS EX SECT. T.o. . wivainiss £52,750.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS EX:

EX SECT. I = RGE = 25 cwmwemusens vea 853, 000.C0
4, Date of Expiry of Insurance 29 OCTOBER 2018 EX BECT. I - ABE »= 2B uaaewsaciias S55500.00

* MGE A5 AT DATE OF RCCIDEMNT
5. Parsons or Classes of Persons entitled to drive * EX GN WINDSCREEW. . e motioainas n s S5100.00

(R) THE FOLICYHOLDER.
(B} ANY OTHEE FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSICH.

PROVIDED THAT THE PERSON DRIVING I5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LRWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFTED BY QRDER OF &
CoumT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

€. Limitations as to use: *

ISE FOR 30£IAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAREING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
GR USE FOR ANY PURPAOSE IN COWNECTION WITH THE MOTOR TRADE.

{TREFT)

o
4]}
o

EXCESS WHICKEVER IS APPLICARBLE FOR LOSSES OCCURRING QUTSIDE SINGAFCGRE (CONSTRUCTIVE TOTAL LI
WILL BE DOUEBLED.

55500 WILL ARPELY TO THE INSURED AND HAMED DRIVERE IN THE EVENT OF
SHOPS FOR EACH POLICY YEAR.

ONE TIME WAIVER OF EXCESS FOR THE FI

RET
OWN DAMAGE CLAIM AT OUR AUTHORISED WORK

BHIRE PURCHASE CC. @ DBS BANK LTD AS HF OWNER
* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 55 of the Road Transport Acl, 1987 (Malaysia), are nat to be included under these headings.

I/We hereby Certify that the poliey to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersigned By:

Authorised Signatary

3 Anson Road #168-00 Springleal Tower Singapore 0722059 Tel 63896111 Fax: 82253592  Website: Werw Eg.Cntaiping . com



