MCAB18014235 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 29/01/2018 16:42
SUBMITTED BY: Lai Jia Wen Rachel

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/01/2018 16:42

Date Of Accident 26/01/2018 19:20

Exact Location Of Accident ALONG OPHIR ROAD TOWARDS QUEENS ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP9912G
Insured/Policyholder

Name Of Registered Owner LIM CHOON KIM

NRIC No S6876512I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96385518
Alternative Phone No OFFICE-62820881
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3041201700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEOW BACH HENG
S1169868|

06/04/1955

OUTDOOR

13/08/1973

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96385518

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign 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 or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 480 SEMBAWANG DRIVE

#06-463
750480
NO

OTHER - POLICYHOLDER'S EMPLOYEE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

On 26/01/2018 at 1940hrs, | was travelling along Ophir Road wanting to turn into Queens Street. My vehicle was stationary
before | moved off. Suddenly I felt an impact from my front left side and as | came down to check, Vehicle B (SJZ9682S) has

collided onto the front left side of my vehicle while trying to turn into Queens Street.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJ79682S

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1, Phease repnri cofractly the cetails of the acoidont 1o speed up the claite process

2. This Form must be completed

3. Infarmation prossded must be e truthiul and scourate as possibbe. Ary wilful misrepresentation or withholding of msterial
tarts moay allow Msurance comaanies o repodiahe polloy labfity,

4, The issue and acceptance of this Form by ingurance companies |s nol sn admssion of policy Kability on the part of the nsurance
companies

Tive repart will be forwarded by the insurers of the GlA Becords Managemeni Cenire establshed by the General insurance
Association of Sngagure [GLA) for archivieg and that coples of this resort will for a fee be made svallable vpun spallction by
Interesied partics.

. Py the lodgment of this report 20 The Insuset s, you bereby consent tn the arhiving nf =his report a° the tentre ang m copscs of
the repart being made available aforesaid

£, Consent under the Personal Data Pratection Act [POPAJ
| understand, acknowiedige. agroe and corsant that:

{a] My insurer, My workshap and the Gerersl Insurance Associatisn of Singapore [“GIA"] misy fase promitted te collect, uwe,
disrinas anad/or pracess my pefsensl data/porsonsl information set aut in this [form] and any ather persanal istnomation
provided by me or possessed by my ‘nsurer {sollectheely the “Personal infarmation”| ard divclose and transfer such
Ferscrmsl lelonmetion do sl nseres(s) who have insured vehiclels) Involved in this accident (2l mswecr(s) woio have insered
vihicles) imvolved im this accident thall be callectively referved 16 a4 the “Insurars™}, the inturers’ wyers/Taw firms, the
Manetary Authority of Singapore and any relryant govennment agency/authority [such 22 the polical, for the purpocelsl
of :

(i} processing, handing and/ur desfing with my claims including the seidiement of the claims and any nacessary
Imvestigations e ating to the claims;

{i) Investigating the accident and/or my chaims;
[t} esrrying out and/or dealing with my instructions or fesponding Lo sny oo nies by mi;

[iv} adrministering my claims (induding the mailing of correspondence, statsments, invoices, reports of notices to me,
woilch oo ld involve disclosure of cartain pereanal data about me 1o bring about delvery of the same a5 well 35 on the
autarnal cover ol ervelopes/moll packages); and/ar

v} eomplying with applicable kaw in sdminiioring, processing, handlieg and/or dealing with my claims. {colectively the
“Furposes”]

{b) all insurer|s) wheo have insured vehicle(s) imvolved |n thls accident and the insurers' lwyers/law firns, may/are permitted
1o coliedt, use, disdnse andfor process my Personzl informatien for oae o roone of the auove Pur poes; aed

(e} my Perznal Information may/cas be disclosed by any of the Insurers and)or GUA to their thind party service providors or
agentilinciud. ng their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

[d)] vy Parsonal [“formation wil also be collected and uses to mmpile claims histary for the purpose of fraud detection,
imwestigation and management in present and all future daims.

(e} thiimformatien so collected under [d) atewe may be sharod § diccdesed:

[} oo all surers andfor any other third parties thal assistin evaluating, investigating, contraling or maneging fraud,
rogufators, law enforcement and government agencies & reasanably regulted lof the purposes staled, or

{l} for carmplying with reqeirements under any regulations, laws or court orders.
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Policyhodder's Signature
Date & Time:

Reporting Contre Persihine's Signstune
Pame;
WRCTIN Mo,
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Accident Sketch Plan
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SHETCH PLAN

BT L 1pC

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cn 26/0172018 al 1940hrs, | wes travelling along Ophir Road wanting fo tum into Queens Streef, My vehicle was

siaionary before | moved off. Suddenly | felt an impact fram my front left side and as | ceme down 1o chack,

Vahicle B (S)Z26325) has collided onfo the front befl side of my vehicle while trying o turn into Queens Street,

B twn Lamage Claim

Third Party Clabm
I onyre Claim at another warkshog ©
O Reporting onty

DECLARATION
"W declare the Fregoing particulars are ue in cvery respect.

A

Flaspatre N Tl Pisraoniniet s Signatare

Falicyhcider's Sgnalure
Diate & Time; MName:
KHICFIN Mo
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MOTOR ERIVATE CAD A, TARPP0 INSURAMCE (SINGAPORE PTE LTO. AMO4T0A -
CERTIFICATE OF INSURANCE s

Motor ‘Vetecles (Third-Party Risks and Compensaton) At {Chapter 188)
Motor Vehides (Thind-Party Risks and Compensation) Rules. 1880
Road Transpart Act, 1887 (Malaysia)

Moior Vehicles (Third-Party Risks) Rules, 1850 (Malaysiaj

Engime No ¢ JEE4BB1344

CERTIFICATE Mo OMPCENIBL1201 700 Chagsin No: MROSIZEEIDE141EEE
1. index Mark and Registration Nem—
Mumber of \Vehsda
2. Mame of Policy Holder MR LIM CHBOON EKIM
3. Effectve date of the Commencement of Insurance for 17 MAY 2817 NAMED DRIVERS EX BECT. T...ccvococs-a S5500.00
hwﬂlﬂhmﬂmﬁm IN ADDITION 70 NAMED DRIVERS EX.
BX SECT. I - BBFE «= 285 .. . ._ .. io..oo BZ3,pB0_00
4. Diafe of Expiry of Insurance 16 MAY 2018 EX SECT. I - AGE »= 26...c.ccassaa..B8500.00
* ROE AS AT DATE OF ACCIDENT
5. Persans or Classes of Persons entifed o drove * EX ON WINDSCREEN. ..:usausinas A 55100.00

(A} THE POLICYHOLIER.
(B} ANY CUTHEE PEREQON WHO IE DRIVING ON THE POLICYHOLDER'"S ORDER OR WITH HIE PERMIESION.

FPROVIDED THAT THE PERSE0ON DRIVING IS5 PERMITITED IN ACCORDANCE WITH THE LICENSING OF OTHEE LAWS OR
REGULATIONE TO DRIVE TRE MOTOR VENICLE OR FAAS REEN 50 PERMITTED AND IS NOT DISQUALIFIED RY ORDER OF A
COURT OF LAW OR BEY REASON OF ANY ENACTMERT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

8. Limitatons as to use *

USE FUR S0CIAL, DOMEETIC AND FLEASURE PURPDSES AND FOR THE POLICYHRULDER'S BUEIRESS.
THE POLICY DORS NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, EPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN EAMPLEE IN CONNECTION WITH ANY TRADE OR BEUOSINESS

OR USE FOR ANY FURFOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESES WHICHEVER IS APPLICABLE FOR LOSSEE ODCCURRING OUTEIDE SINGAPORE (OONETRUCTIVE TUTAL LOSE / THEFT)
W1LL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST B5500 WILL APPLY TD THE INSURED AND RAMED DRIVERS IN THE REVENT OF
OWE DAMAGE CLAIM AT OUR AUTHORISED WCRKESHOPE FOER EARCH POLICY YEAR.

* Limifabions rendered inoperalive by Seclion B of the Motor Viehicles (Third-Farly Risks and Compensabion) Acf (Chapler 155)
and Section 35 of the Road Transport Act, 1967 (Malayzia), are not o be included under these headings

I'We hereby Certify mat the policy to which this Cenificate relstes is issued in accordance with the provisions of the Motor Vehicies

[Third-Party Risks and Compensation) Act [Chapter 188) and Part [V of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #10-D0 Springeaf Tower Singapore 078808 Tet 838380111  Fax 82253502 Website: weaww sg.cntaiping com
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DRIVER

REPUBLIC OF SINGAPORE DRIVING LICENCE |
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DRIVER
.

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000kg with =<7 13 Aug 1973

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Khign #eng Constuction,.
a7 S st
eérviser.

Licence No:5S1169868|

(WA RARR

NP 428A ‘

.
r - 2 ’ —— —_—
: ) 23254 1 a
: .’[::iz !
. N\ e S1169868] 4
‘:%% Blood Group  Daté of issue
Y o R WP s L S g
APT BLK 480 SEMBAWANG DRIVE i grn et |
" SINGAPORE 7504gg T HIVE #06-463
__NRIC No: - :

Page 7 of 24



INSURED

L APTBZZT BISHAN STHEE"' 13304-1?5_ O
B e R
T searesizl 1310212014 (R)
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Accident Photo

SJPS9I2G]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Vehicle A
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Vehicle A
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Vehicle A
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Vehicle A
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Vehicle A

g

Page 22 of 24



Vehicle A
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Vehicle A
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