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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident 1o speed up the claims procese.

2. This Farm must be comphated by the Policyholder andfor ihe Aurhorised Drivar.

3. Infarmation provided must be as truthful and accurate Bs possibla. Any wilful risrepresentation or witholding of materlal facts may allow insurance companies 1o
repudiaie palicy ability.

4. The issue and acceptance of this Form by insurance companies is nal an admission of poliay liability on the part of e Insurance comganes.

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

& This report will e forwarded by the insurers of the GIA Records Managerment Centre established by the General insurance Association of Simgapore [GlA]} for
archiving and that copies of this report will, for a fee, be made available upon application by nieresled paries

7. By the lodgement of this rapert to 1he insurars, you hereby eorBen ko tha archiving of this repor & the cantre and o copées of the repart baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repart 02022018 15:32
Date Of Accident 02/02/2018 0810
Exact Location Of Accident CARPARK ENTRANCE OF JELLICOE ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Reglstration Mumber SLJ195TM
Insured/Policyholder 5
Mame Of Registered Owner LIM HUI LAM {LIN HUIGAN)
NRIC Na ST62223406G
Emall Address NOEMAIL
Mobile Phona No (LOCAL) +65-96307080
Allernative Phone No OFFICE-96307080
Vehicle Particulars
Manufacturer AUDI
Model Ad41.8T SLINE

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy
! e MO
far repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company &

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

Fleet Policy NO

Policy Number DMPCSMN3125551600
Cover Mote Number

Driver

Name of Dnver LI HUTE LAK (LIN HLNGAMN)
NRIC No S5T622234G

Date OF Birth 26/0711976

Cocupation INDOOR

Date Of Driving Pass 08/05/1995

Diriving Experience 22 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86307080
Fax Mumber "

Contact Number O!;FIC E-96307080

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Veahicle Reglistration 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?
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 damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporad to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO 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/Caolour
Detalls OFf Properiies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 519A TAMPINES CENTRAL 8
#08-11
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NO
OWHNER
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COMMERGIAL VEHICLE

XU JIAN FENG

84097681
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= ]
o]

SR AN D S0y TETessETY

(2} precessing, handiing ancfor dealing with my osims
Inwesiigetlons reiating te the slalms;

[li} Investigating the-acoident and/or =y caime

[l carnvimg cut-andyor segling wigh M INSIrUCHa NS oFf respandlag to any eAawristay e

|y dministering my tleims incuding the maling of correspandence, Slatements, inyaices, repoaris 0F NOLCEE (T ME,

which could invalve gisclosuse of sertals persanal deie about-me'ts bring aseut delivery 8f thesame 2z well asan the

pxternzl sover of envelopes/mallpackagess: andior
(¥} romolving with-appliceble (w o gomemistering, processing, hancling-and/or caaling with my tlalms{catectivaly the
"Purposes”)

o 1] gent and the nsurers' lswyersilaw firms, mavlara permitied

1% allinsarerds) who have insured vehleiz{s) invelved in this oo
ta ealiect, uge, disclose and/for precass-my Farsonal (nfarmatian far one or more of the ghove Purposes; and

fcen be gisclosed by sy ol 'tha imgdrers andfor Elate their third pariy service oroviders or

le} -myPersonal [Migrmation may
welirms), which mey be sited qutsige of Sngaaars, Toransgromore of tha above Piroosas

zgenisiinclisding their awyers/!

dY my Perdonal nformation well alsa be collzcied and used to comaiE claims histary for tke pirooss of fraud detecnon

Invsstigation snd manzgemant in présentand all future claimg
{#) -the informetion:so sollested under (] above may béshared / disciased:

{1l 1o all insurers andfor amy ather third parties tnat adaist in sveluating, iInvestigating: controling or manEging fraus,
regulators, law enforcement and governmant agencies 35 reasonably required for tha murseses stated, ar

(1] for compiylng with ceguirements under any regdletiors, |aWs 0r Court arders

i?'n!.'l:'.li'o:ee."s Signature Driwers Signaturs Repasting Centre & Mnel's Signature
Date B Trme: Il driver 13.not-the poloynolgen) Wame

vil A S8
vl R XD R3C AR

Date & Time: fﬁfPMIL M {.h-?ﬁﬂ' ﬂ+
Irpﬂ-’I{ T""l"iimL

jastm VMot Lavider ke

Rea



—--_"'ll SKETCH PLAN

BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|\ was dvving along mvﬁovh dviviway M cm'pric Qudran i

b-{: Tellitoa Rf-‘«.:l e a {.‘.‘-.uls}:u lawe \rt}c,._a{ 4 1- mmi WM'{

Ar | wan  osbed to  tutlv ' tavpavle ot TeMleon Qaul

'VML R swddaly vl _ngﬂwol brrd LGLL&M e I,,.vuj

[alsde, Mt Ha  acsdant, | aJJc,Ld‘ul dipun iy

L veASue Sk Ses Hat *FW“-* *“1311»5!' e |

rw"'*k\-n

_vindawagsd tm mw;_ By dwat lH hand ‘-,.:../?h‘un
i X with -'\-o thads walilh e E haen  nad b

I_'-i_l--iﬁ o) 32 _i;_m'ﬂ-* -’rum 4-{:- Mt cltrld-r‘ﬂv Pf ‘*rrn.»t.l" and
[t q_,:.ﬂ-l.u.l-»{ 3dnp CJV[)M"; M B S a5t
‘ ) | vl B0 X D S30¢R .

DECLARATION

(e declars the foregling paTlicuiersare ErRE N ENEry respect:

©
-5
|-

i

La
i

Time: (I drivar is ot thi nabeyhaider]

fer's Signeiure Diriyear g 2igraiute Sdpgrting Cenire Fel



-ehicle No. SLY 1453Im . Model / Make yd; FY

\Da & of Accident 2 Feb 200G

I Time of Accident 0510 hvd HRS _
' ocation of Accident (avpe e z_ut:\"llnr_a "‘; Jelligga Poacl - P - ]
|Exa.t purpose use during accident On Mk e 0 Lﬁﬂ?ﬁ»\ﬂ )

Name of Owner | Lima MW LAwA-

Telephone No. H/P: Ay 30 HAD © Home: Office : J
INRIC $3621234 4. _ |
Address & 519A ) Tawmpws Cudval [ med-M_ S(saxid).
Claim type IDD THTR'D‘P‘KR‘F‘I‘-\, REPORTING ONLY -
Insurance Company | llone Todp P vq : |
Type of Coverage ICU@E&UG Third Partv Third Party / Fire /Theft

I Policy No. | DMLEN 21 3xeC1LOD

Name of Driver

] ——
g:ﬂ@lfmn |

NRIC _F_‘a.“-}u-,,?%‘-!» a Any Passengers: —— ]
Date of birth | 2k, l"l'l :i* - buda ! MJE _f:@'ﬂﬂt‘- 3
Occupation Outdoor f indoop - g,vwk{'@fv ' -
Driving License Pass Date i 0 ha_mq f‘i‘?S

Gender (Male / Female -
Contaﬁt No. ___ﬂ,fP : Tk 30 F0H) .Home : Office :

Address | anh abovi -

{Driver have any own vehicle (‘_ﬂg,-r) If yes, Reg No.

|Relationship loyee, If no, state O W iy -

:'E.fjather condition Cclgar Raining Other |
Road Surface : / Wet  Other e S —— |
Any Injuries \No, / If Yes, Who? T
Name And Contact No. — " B
Name And Contact No. =
|Police Report No, If Yes, Where? A
Vehicle B No. KB 304 R Any Passengers m—
|Name - of Driver . ‘l(lt.\ Stan Towg . Contact No.:  34p9q 7 3|

|‘u’ehlcle C No. | e - Any Passengers:  —

'Vehicle D No. | - __ AnyPassengers: -

L\Ehici‘e E no. | -~ _ Any Passengers: -~
Vehicle F No. — Any Passengers: ~—

Vehicle G No. 3 - Any Passengers: T |
Witness Name | - . Witness Contact: —

Accident Portion frond vighd Lud  poAton .

Camera Recorder Yes f(@_ ' 1

|Email Address

hoilam(@yadaco - 00

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes@_ —

PARTICULAR WORKSHOP  [Wgfov Iwitel frudowe Pre - Uid. ]
CONTACT NO. 18835 3318 / L281-0e8F .

CONTACT PERSON | WhiLson NG

FAX NO L51-0157

| WORESHGD Emﬁ‘l'l... AODRE‘S‘E | Lafes @Mff{ T _Ej'\ fg.,aji s lson 3@ lofrac [~ o .
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DEIAS PEXAFERE(FHNE)FRAT

CHINA TAIPING CHINA TAIFING INSURANGE {SINGAPORE] PTE LTO. MEI1E
Co. Reg Mo 200C208334E 5
_// ANOOSSA
HOTOR PRIVATE CAR Cov.Type: €

Kotor Vehichas (Thind-Party. ks and Compansation) Act (Chagter 185)
‘ot Vamnicles (Third-Fany Risks and Compensation) Rukes. 1960
Road Tranepert Act, 1987 (Malaysis)

CERTIFICATE OF INSURANCE
PLM 301553

Maotor Vahiclas {Thied-Fany Risks) Rules, 1359 (Malaysia) ORIGINAL
7 -\-H'.
: e s Eogioe HNe :BFBlEZBTR
| CERTIFIGATENG DMPCER3 125551600 ChaNo:WAUZEZERIGALIE748
|
1. Index Mark and Beqistraion ELILISTM
Mumber of Vehicle
2. MNarme of Policy Holder LIM BUT LAM (LIN WUTIGAN}
3. Effective dete of thé Commencement of "
hsurance for the purposes of the Sequiations 30 December 2017 ¥amed Drivers BEx Zect. I ...-..rc--0cs 55750.00
Ordinanca or Enaciment Additianal Ex Other thao Hamed Drivers:
Ex Beet. T - Bge em 28,4 .mcccciaanns 853,000.00
& Date of Expary of Insurance 30 March 2018 Bx Seck, I - AgE am 28, ewenmses e 8500, 00
= age m= at date of aocidemt
EX OF WINDECEEEN .+.++-4++ssssaaananns g5100.00
5, Peraonsor Classes of Persons eniitled to drive”
[a] The Polieyholder.
(b} Any other person who is driving on the Folicyholder's order or with his permissico.
Provided that the perses driving is permitced in accordance with the licemsimg aor other laws o
| requlaticns to drive the Motor Vebicle or haa been so permitted and is mot disqualified by order of a
Caurt of Law or by reoason of any enactment or regulabicon in that beball Irom driving the Moror Vehicle.
[
| & Limitations as to use:”
Dse for social, domestic and pleasure purposes asd for the Policyholder's business.
| The pelicy does =et gover use for hire or reward tuitios driving test racing pace-making, Teliabiliey
trisl, speed-testing, the carriage of goods other than samples 1o conmection with any trade or busineas
or use for any purpoSe im commectisn with the Motor Trade.
Excess whichever ig applicable for losses occurring cutgide Singapors (Constructive Total Loss/Theft)
will be deoubled,
One time Waiver of Bxcess for the first 531,000 will apply to the Insured and Named Drivers in the evant
of Own Damage Claim at ocur Authorised Workshops for each FPolicy Year.
| HIRE PURCHASE CD. : SING INVESTHENTS & FINANCE LTD AS HP OWHER
| - | imitations rendered ingperative by Section & of the Mator Vehicles (Third-Party Risks and Compensation] Act (Thapter 153)
'\M and Section 35 of the Road Transpont Ac! 1987 (Malsysial. are not to be included under these headings.
IWe hEFEb}F CEI’tlfy that the policy to which this Certificate relates is issued In accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Read
Transport Act. 1987 (Malaysia)
Please see reverse ; Eor GHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD
-
Issuad By: _,_A-/‘ ____________ E _________

7 Authorised Signato

3 Anson Aoad #16:00 Springieaf Tower Singapiore 079308 Tel 63896111 Fax: 6225 3592 Website: www.sg.enlaiging.com



