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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andior the Authorisad Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies to
rapudiate poliey ability

4. The Issue and acceptanca of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies

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

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore (G14) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parfies,

T. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available
aforesand,

ACCIDENT STATEMENT

Date Of Report 08/02/2018 12:25

Date OFf Accident 04/02/2018 11:05
Exact Location Of Accident GEYLAMNG RD(CITY) B4 LOR 26
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5360C
Insurad/Policyholder

MName Of Registered Owner LIU ¥ING

NRIC Nao S2TE2120E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96332811
Alternative Phone No OTHERS-36332831
Vehicle Particulars

Manufacturer TOYOTA

Meodel WISH

E;icgr;:g;:;s; :{:r which vehicle was being used at PRIVATE USE

Are yuu_claiming und_&r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Caverage COMPREHENSIVE
Flzet Policy NO

Palicy Mumber DMPCSN3023571700
Cover MNote Number

Driver

MName of Driver LiM BENG CHYE

NRIC Mo S6818585H

Date Of Birth 19/05/1968

Occupation INDOOR

Date Of Driving Pass 14/01/2015

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumbear {LOCAL) +65-B2336468
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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BLK 64 NEW UPPER CHANGI ROAD
#06-1164

Postcode 460064
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown personis) ND
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s) o
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [ [0]

Vehicle Registration Number FEKETETS
Yehicle Make/Model/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number S8405577F
Contact Number 83214908
Address

Fosicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number LUMEKMNOWN
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Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Address

Postcode

|msurance Company Namea

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 17



SHETCH PLAN

IZ0RTANT NOTICE

{39

(FL]

[Tl

Sizage remact

nig =2 Hiorthe AughsrEes o

REE e TS I ol e

Tarrgimayeiidiy Insurante camoeniss

The /SEue BSc Zcesier

ompEhel

i feise ring may he referreds
Anw false reporiine may Da referre

Trerenorywil oe ":"-u's::e: e L YA Tl e b
Ateoriatinno Singanare |

nraresled DRITISS

Consentunderthe Personal Daca Protection Act |FDRA)]

My inturat, My wiorkel
igie a-“"’o-‘ prodessm
argwveged Dy mesroasssessed tvom

prsonal nicsmetan il

m -"-.--d mims EECigent (3 InSUTErE WS NayE iR ne ]

vehlziels) invohved @ this 2ocidenTsna 258 THe Tinsurars’], 1n2 [mburers (swiarsflaw fivms, the
Mignegtesy & E-‘S-.'\E.':EZ-'E g, far sheourooseis)

o

"r-:c:ss" f'l:n

n
i
i

fesETigasing The aociden

CEfrving DL ENC 2r ZERNE WYy

ing *ha mat
TEEMAYT DErSOnA £358 aRouT ™

DRCRRIELE Amsfas

vizzmplying wirkaaphcable fawie SEEFREAT MV Clal mAl DR iven Jhe

‘Furposes”|
fE-H {5] wegAgve (DRurES Vel Fslie fir—§, mayiare permitec
st-Use distlepe ang/ar orocess-my Sersonas: rmora o ine sbove Burnatse snd
el “my glinfermation wav/can Dedisclased by zayial fe iy lenvizp aravidet oF
agmts:iﬁ.c-:d FE :E'-’ﬂ.-'E'E. ey of the abeve Fursoses.
{] ¢ Persamal informatan will 2tz e codlzgregand

nvesiigation and managamsant n entend 2l

{heinformistion so.coilect £a unger (] abaue may

to'2t insbrers and/s
TEEJIZIOrE {FLTT I_""‘"..

¢ oTa

(i} Tercomplwng wik recuireme

g7 #OM 0@/&1/{?

4
Agiigyralder sSignature Driver'y Bignaiore '-'fe'“" gls 5
Jate & Time ritg nat The pdcy Sakder) '»'a'*.f:E

Sate & Time SMEENG



SHETCH PLAN ’:""3‘11"'-'3"«*—% Readl (h'ﬂ\} ﬁ-ﬂf‘ﬁﬁ L@.,-uv.j, 3 L

g aolfic gt

yile A SLE 5ite(

i valh B FBK LAR3S

; =
S = _‘..__}__
I| e - f A C b UN"“’.N' '."':I-”"Jl
- e -_'_?

o | !. _ ——
Lo wom B )\
CESCRIBE CIRCUNMSTANCES OF THEACCIDENT
N on d;,cad.ﬁ al'.s:-w{’ E-:.m:imq I?.m{,t ‘leJ-a'r.'Ll, oty ]
on a7 last o ﬂﬂ;'td’ Mo 2 G Naw
Qi..-.--u:.-..q{.ww %wwh«r& Lufvawi H_Ler}u«.p 26 , hb{-wt -

Aew Srofftc mwr U saw  widuss  asad Qlowiy  dswar

o o Shob o avele Lol Shuwed Agw i Andd
w,.ﬁpnui u—wldﬂ balbowdh  vidaicbad olniecd 3*_—'(— LAl
AT | sropped, | S suddady  detr  an }wm
.-IEVQM T P*"H“‘-‘"x ﬂf WW| w.rl/u-“:JL- pleec
Gl st | aliqwied Qcm wilods  amd
A Hoat WAt ‘E, [P E{?U-«"GJ,L_@I Yoty e g
'_llll';{—‘f‘ Vtn d Ptv"rﬁ.&m :T— Vg viAdidy - e vakastde. &
—g;':’— g O Li?—lr oA a.i:,-H,w_‘ vrbaide  wiag 3 ew At

i M_\C'r’ e an ﬂ_p’l-'f-{.-{

Veh A . Slk §368€ ¢
, vl B EBE 678F8.
. - ¢+ UNKMOWN
I:::r._ﬂn oN. - T

-
!
e e — e mEee e o :
Spiioyhrider s HgneE Drevelz SignaiuTe
Date & TiME fgrer s a0 tue oityhollEd]



Veahicle No.

Date of Accident

Time of Accident
Location of Accident
Purpose of Lise

Mame of Owner

NRIC / Business UEN :

Contact No
Claim Type :
Private Hire ;

Insurance Campany :

Type Of Coverage |
Policy No -

Mame OF Driver : (as sbove)

MNRIC :

Date Of Birth :
License Pass Date -
Gender |
Occupation :
Contact Mo,
Address

Driver Own Vehicle .
Relationship :
Weather Condition :
Road Surface :

Any Injuries :
Contact No.:

Police Report :

Vehicle B No. :
Driver / NRIC
Driver Contact :
Vehicle C:
Driver / NRIC
Driver Contact :
Vehicle D :
Driver / NRIC
Driver Contact :
Vehicle E :
Driver / NRIC
Driver Contact :

Particulars of Workshop

Tel no : 6281 0087

Persan |n Charge
Address :
Email :
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Make / Mode! :
6% Tebp 2018 -
ol Ll - " ,
Sy Mg Proad () bebvoe Loy M
B d M e e u"*“-lf i }
L;M \-'I1v“|¢|l IL_;_‘-J:F 5113‘;-&.} =
< 3 Hit

HF : % 2% L_Hum{.—:: o
Own Damage Third Party.  Reporting Cnly

Uber /[ Grab piL

(bt Teops = :
({ompreﬁenmg- Third Party TPFT

Daapesn 302235 F|F00

Li Mo. Of Passenger:  —
SETIRCECH T Male — Female: _— .
_ 19 wmay ALY -

Iy jam.l 39S
(@a!ei‘- * Famale

T )
HP: R®223% (4kY - " Home :
Bik £4 Upper Q@;g-n?'.- Rd F ob- [IGE  SCElooEy) .
N -
Emplayee / Relative / Friend  Spemit
% Night Raining
Wet
t'mf.'l |va} Lo NFP peven of ftﬁl'**‘“‘“} :
?’@. £ é-_'?’ 2‘?’5 4 No. Of Passenger : i
CAY oce33 F. Male ; ~— Female : —
221 Y90
o= Mo, Of Passenger: =
= Mate - Female: =
= MNo. Of Passenger : =2
- = Male : - Female : _
o Mo. Of Passenger ! -
- Male — Female
= pa S

Motor Intel Automo Pte. Ltd.
Fax No: 6281 0187
Wilson Ong (HP : 8838 3318)

Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5{417807)

sales@mia.com.sg




Annex E

NOTICE OF REPORTING

This is to confirm that MR LIM BENG CHYE . NRIC/FIN $6818585H

residing at BLK64 NEW UPPER CHANGI ROAD #06-1164. has reported to

the Police a non-injury traffic accident which occurred at GEYLANG ROAD

NEAR TO LORONG 26 GEYLANG on 04/02/2018 at 1105hrs hrs. involving

the following vehicles:

SLK5360C and FBK6787S

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Sofri Bin Abu Samah - Geylang: sarai NPP

ock 111 Alijunied Crescent
#01-102 Singapore 380111
Tel: 1800-7459%99
Date: 06/02/2018

Time: 2000hrs

S/D Ref: 18

Police Post/Unit: Geylang Serai NPP

Original - 1o be issued to informant
Duplicate-  to be submitted to Traffic Police
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CHINA TAIPING SHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD Cov.Type: ©
MOTOR PRIVATE CAR AUTOSAFE

- CERTIFICATE OF INSURANCE
! Matar Vehicles (Third-Party Risks and Compensation} Act (Chaptar 180
Moatcr Vehices {Third-Party Risks and Compensation} Rules. 1960 i e
Road Transport Act, 1987 (Malaysia) E L L
Motor Vehicles (Thirg-Party Risks) Rules, 1858 (Malaysia) 2 ¥
Engine Wo :1EZ23238615
CERTIFICATE Na. CMECSNZ 023571700 chassis He:JTOER1ZW0D3I003143

1. Index Mark and Registration STEnIE00
Number of Vehicle e

2. Name of Policy Holder LIV ¥ING
1 Effective date of the Commencement of [nsurance for 14 MRRCH 2018 Zns EX SECT. I ciwemsi e 38150.00
the purposes of the Regulations, Ordinance or Enactmeant A3, EY OTHEX THAN ¥AMED DRIVERS:
EX SECT, I - ABE <= 25 .853, 000. 60
4, Date of Expiry of Insurance 19 APRIL 2018 EX BECT. T AGE »= 1 . 5%300.00
- TE Al
& Perscns or Classes of Persons entitled to drve ™ EX ON WINDE 25100.090

{A1 THE BOLICYHOLDER.

WITH HIS PERMISSION.
OTHER LAWS OR
IEL-BY ORDER OF A

> THE MOTCHR VEHICLE.

(B] ANY CTHER BERSON WHO I3 DRIVING ON THE POLICYHC
PROVIDED THAT TEE BERSON DRIVING IS PERMITTED I
REGULATIONS TO CRIVE THE MOTOR VEHICLE ‘OR HAS
COURT OF LAW OR BY REASCHN OF RNY EN CTMERT OR

B Limitations as to use’ *
USE FOR SOCIAL, DOMESTIC )

AELIABILITY

TRIAL,

OR USE FOR ANY FUREBOSE IN

EXCESS WHICHEVER IS AFPLICARLE FOR LOSSES OCCURRING QUTS
DOUBLED) . A FLAT 555,000 EXCESS SHARLL APPLY FOR THEFT
OWE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL AFPLY
GF OWN DAMBGE ©LAIM AT OUR. AUTHORISED WORKSHORS FOR ERI

4TRE BURCHASE €O, : TOKYO CEWTURY LEASINE (5} PTE LID
= | imitations rendered inoperative by Saction § of the Motor Vehicles [ Third-Party Risks and Compensation) Act (Chapter 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are rot lo be included under these haadings.

I/We thEh‘y CEH"Y that the policy to which this Certificate relates is issued in accardance with the
provisions of the Matar Vehicles {Third-Party Risks and Compensation] Act {Chapter 188) and Part IV of the
Road Transport Act, 1987 (Malaysia)

Please ses reversa
Far CHINA TAIPING INSURANCE [SINGAFORE) PTE. LTD.

g 1

Authonsed Officer FHNTNES Authonsed Signatory

Countersignad By

3 Anson Road #15-00 Springleaf Towsr Singapore 078508 Tel 838096111 Fax 6225 3592  WWebsie: www.sg.cntaiping.com



