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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. ivformation provided must be 88 truthlul and accurale as possibe. Any withul misrepresentation or witholding of meterial facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is nal an admission of policy llabllity on the part of the insurance companies

5 Any false reperting may be referred to the Paolice for investigation.

8. This repart will be forwardad by tha insurers of ihe Gl Records Managemant Cendre eslabished by the General Insurance Assoclation of Singanare (GLA] for
archiving and that copies of this repant will, for a fas, be made avalable upon application by inlerested parties

7. By the lodgement of this repart to e insurers, you hereby consent 19 the archiving of this report at the canlre and 1o copies of the report being made available

afaresaid,

ACCIDENT STATEMENT

Date Of Report 2210172018 14:55
Date Of Accident 1901/2018 18:15
Exact Location Of Accident SLIP RD TAMPINES LINK TWDS TAMPINES AVE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJB1464Y
Insured/Policyholder
MName Of Registered Owner LAL SOK HUNG {LIL SHUHAN)
NRIC No 58508952H
Email Addrass NOEMAIL
Mabile Phone No {LOCAL) +65-04593839
Allernative Phone No OFFICE-94593839
Vehicle Particulars
Manufacturer MITSUBISHI
Modal LANCER 1.5 MIVEC GLS 4AT

E_xac:t F'urppsa 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 o be taken THIRD PARTY

ehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy NMumber DMPCSNI062851T01
Cover Nole Numbar

Driver

MName of Driver LIM SAY HON

NRIC No 518446478

Date Of Birth 1711111958

Occupation INDOOR

Date Of Driving Pass D4/09/1982

Driving Experience 25 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-24593839
Fax Mumber

Contact Number
EMail Address

OFFICE-94593839
NOEMAIL
Page 1of 19



Addrass

Posteode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditians

Road Surface

Other Infermation

Was any fareign vehicle involved in this accident?
Number 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 er property damaged?

| hawve been approached by unknown persaon{s)
soliciting/offering accldent claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of infended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Modal/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Coempany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

50 JALAN YASIN
417974

MO
PARENT

COLLISION - HEAD TO REAR
CLEAR

DRY
NO

2
NO

YES
NO

NO

NO

YES
NG
MO

XD2880H

COMMERCIAL VEHICLE
KALIYAPERUMAL THIRUPPATHI
GE2TITOGK
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 liabilivy.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GIA 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2 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/ar process my personal data/persanal 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
Personal Information to all insurers) wha 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
mMonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
af:;

(i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices (o 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/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c}  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 Singapaore, for one or mare of the above Purposes.

{d)  my Personal information will also 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 information so callected under (d) above may be shared [ disclosed:

{1} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purpeses stated, or

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

— A
Policyholder's Signature Driver's Signature Reporting Centre P nel’s Signature
Cate & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIM No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect. /.\
Policyholder's Signature Driver's Signature feporting Centre Per el's Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN No.: \



ACCIDENT STATEMENT

ACCIDENT DATE:( \Ar L4 % }[DDIMMW.TME:LMIHHMM}
fuds  Towmginll Avt V2

tocanon: 112 Nd  Tamgald L'.q\c_

1. DETAILS OF VEHICLE -

a) VEHICLE NUMBER: I N9y d afit

b)INSURANCE COMPANY: 1L 2
<ol

cJPOLICY NUMBER: DM o (B 16T ,
d)POLICY TYPE: (COMPREH IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: e :
OUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

f)TYPE:(SALOON / C
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
privid 2 WM

{ h) PURPOSE OF USING AT ACCIDENT TIME:
' i) ARE YOU CLAIMING.UNDER YOUR-OWN INSURANCE [YES/KO)

IF NO, PLEASE STATE (THIRD PA AIM / REPORTING ORNLY)

2. INSURED / POLICY HOLDER _ e
AJNAME._ L“U'l bk lang [ Jhw l"ﬂ...] {MALE.\"F
RYATYCXelE poresp i 5:[53235 i
1 s Ho o
[ /3

b) NRIC/FIN/P ASSPORT

c) ADDRESS:, 1
| ] ' ' Z - o |nclujsnﬁ P

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HQL&ER e
~ )
(MALE / )

3. DRIVER _
aiame_Linn oy Bon
b)NRIC/FIN/PASSPORT:_L | S4U 4T _CONTACT:_&

c) ADDRESS:

*dl) DATE OF BIRTH: (_L 1 /= _iﬁ;ii.unnmmmm -_ ]
]OCCUPATION: (INDOPR } OUTDOO " '
Jlal1a9 :

f)YEARS OF DRIVING EXRRERIENC

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [‘I'ESJ‘ ?Ir o)
[}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__PAT{04
5. Q)WEATHER cown (GLEAR / RAINING / OTHERS )
. X = ]

b)ROAD SURFACE: (DRY / WET LOTHERS,
6. WAS ANYBODY INJURED (YES /NOD)
7. a]REPORTED TO POLCE (YES/ '
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: X DJREo W MODEL:___, . ¥ pNo ol pasc
b) DRIVER'S NAME_KaliuapeCuew | Thi tpootl, | Ciwdeding b

"¢ mcﬁrmmm; Y h21 1 0hIC CONTACT: —\("’ﬁ

9. THIRD PARTYVEHICLE _ =)

d) VEHICLE NUMBER: : _MODEL; by e
. 8] DRIVER'S NAME: . o W Jlo er s
(lﬂdu.ﬁl: hay A

"' f) NRIC/FN/PASSPORT: CONTACT:

L)

. ' 4 | I - : M';; 1, (o
O] = bomn A @l | 6194w §

b -
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Co. flag. Mo, 200206384E R SN
ANDL3ZA
MOTOR PRIVATE CAR Cov.Type: C

GERHFIGATE OF INSURANCE
SR e e s o 6o 1
Road Transport Act, 1987 (Malaysa)

B, Limilabons as o use”

Motor Vehicles (Thad-Party Risks) Rules, 1950 (Malaysia) ORIGINAL
Engine Mo :4A910074175 -\
CERTIFICATE No. DMPRCSNIDEZESL 01 Chano @ IMYSRCY 2ZABUO04451
e Mark and Fogistation 5161494y AUTOSAFE
Humber of Viehicle m=m——=—e
Mame of Palicy Holder LAL SOK HUNG
(LIU SHUHAND

Effective dale of the Com ant of 3
Ingtanos for e APCLE of the Reghlstions, 02 July 2017 Named Drivers EX Sect. I ......eee000 53500.00
Ordingnce o Enactment additional Ex Other than Named Drivers:

Ex Sect. I - Age <= 25......... vesnns 553,000.00
Dale of Expiry of Insurance 01 July 2018 Ex Sect, I - AQE >= 26....civinavanss 53500.00

* pge as at date of accident

EX OM WINDSCREEN . .vcvsavcssnnssnnsns 55£100.00

Persons or Ciasses of Persors antiled to drive®

{a) The Policyholder.

(k) any other person who is driving on the Policyholder's order or with his permission.

provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 58500 will apply to the Insured and Wamed Drivers in the event
of own Damage Claim at our Authorised workshops for each Policy vear.

* Limitations renderad inoperative by Soction 8 of the Moler Vahiclos (Third-Poerty Rizks and Compansation) Aot (Chapfor 189)

I\-.._ and Section 85 of the Road Transport Acl 1987 (Muleysie), are nol fo be inciuded under these headings.
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
Transporl Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Issued By. __ _  1AKE-VTEW (USED CARS meieme-mRWEEE S

Authorized Officer Authariged Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 8385 6111 Faw: 6225 3582 Website: www.sp.cntaiping.com



