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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Pleass reporl cormecily the details of the accident o speed up ihe: claims process

2. This Form must be completed oy the Policyholder andior the Authorisad Driver.

3. |nfarmation provided must be as truthful and sccurale as possible. Any willl misrepresentation of witholding of maberial facks may allow insurance companies 1o
repudiate policy abilty.

4. The maue and acceplance of this Form by insurance companias is not an admission of poloy liability on the parl of the inBUTANCE COMPpAaNIas.

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

&. This report will be farwarded by the insurars of the GLA Rwconds Managernant Genlre establishad by the General Insurance Association of Singapare [GIA] for
archiving and that copies of this repart will, for & fme. be made avallable upon application by interested parfies

7. By the lodgament of this report to the ingurers, you herety consen fo the archiving of this report at the centre and 1o coples af the repor being made avalabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/03/2018 17:13
Date OFf Accident 16/03/2018 23:50
Exact Location Of Accident RAFFLES AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumbar SLNOZZ6R
Insured/Policyholder
Mame Of Regislered Chwner LIMOCARS PTE LTD
Co Reg Mo 200920625M
Email Address MOEMAIL
Mabile Phane No
Alternative Phone No OFFICE-81542153
Vehicle Particulars
Manufacturer MERCEDES-BENZ
htodel E220D
Eliicgr;;:;fjseen:nr which vehicle was being used at WORK
Are ynu_nlmming under your own insurance policy .-
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catagory PRIVATE HIRE
Insurance Company
Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flzet Policy WO
Policy Mumber DMHCESN1TATO31700
Cover Mote Mumber o
Driver
Marne of Driver HAM LIANGCHOLU
NRIC No SATI0974F
Date Of Birth 23/09/1987
Ocoupation OUTDOOR
Date OFf Driving Pass 25/03/2010
Driving Experience 7 YEARS AND 11 MONTHS3
Gender MALE
Mobile Mumber (LOCAL) +65-81542153
Fax Number
Contact Mumber
EMail Addrass WOEMAIL
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Address BLK 345 AMK AVE 3 #08-2254
Postoode 560345

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Mumber of Driver's Own =
Vehicle e

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
Number of vehicles invoheed in the accident

Was any body injured in the Accident? YES

Was any injured conveyed ta hospital by
(0]
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/effering accident claims assistance.

mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? (]
If Yes. Please state which Police Station
\Was notice of intended Prosecution given? MO
If Yes,against wham?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber S.JP5354T
Yehicle Maka/Model/Colour
Details Of Praperties
wehicle Category PRIVATE CAR
MName of Driver EDWARD NG YONG YEW
NRIC/Passport Number S0243543A
Contact Number
Address
Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame HAN LIANGCHOU
Approximate Age
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Injuries Sustain
Injured person in which vehicla?
Were seat belis worn?

Was this injured conveyead to hospital by
ambulance?

Address
Postoode

BODY
SLN9226R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Paolicyhold

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cOmMpanies.
. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Lssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

a} My insurer, my workshep and the General Insurance Azsociation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eutin this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “personal Information”| and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {euch as the police), for the purpose(s)
of:

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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 packa ges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’}

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore 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.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders.

Reporting Centre Personnel’s Signature

Driver's Sgnature

Date B Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect,
L] ; f
4 @ ﬁrivnﬁv/ Reporting Centre Personnel's Signature
HE {tf driver iz not the policyholder) Marne
MRIC/FIN No.:

Date & Time:




ACCTIDENT STATEMENT
secipentpare 16 ) 83,301 | mn vy, ime 3s, g7
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1. DETAILS CF VEHICLE )
G VEHICLE NUMBER: SLNF }ZélR R
BIMSURANCE COMPANY:,_ Chima Terf"]

bimHC SN | 3o 2 oo

CIFOLICY NUMBER:

SIPOUEY TYPE: | Y THIRD PARTY / THIRD PARTY FIRE &THEFT)

S IMAKE & MCDEL: Meveeeles € 220D
r‘JT'fPE.-[dES) COUFE / MPV /¥ 4 MOTORCYCLE / OTHERS)
S)VEHICLE CATEGORY: (PRIVATE L COMMERC ﬁf MOTORCYCLE)
FIPURPIDSE OF USING AT ACCIDENT TIME: o e

] ARE YOU CLAIMING UN > OWN INSURANCE (YESEO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM) REPORTING ONLY)
2. IMSURED / FOUCY HCLDER
AJNAME: Limocavs Pte LAd _ [MALE / FEMALE)

b NRIC/FIN/PASSPORT:__ 29069 20C(2 SN CONIACT:
C]ADDRESS._ 20 S Maun9 jane #o6-3 1 midvicw oty

(s Fi9Ly) .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o oF patomad DRIVER _
ol : 1_"{ a)NAME: Han Liang clen _ @FEMAL&}
Tl 2 pynric/ENPAssPORT_£5 320934 P conTACT: |$% 216 3
B0 c)ADDRESS: Bk 345 %ﬁ} wo Iy 0 Aue 2 Hof-2257Y

w— -

*d)DATE OF BIRTH: (23 /%1 /_[A¥> j(DD/mmsryyy)

2)OCCUPATION: (INDOOR / DOOR
f)YEARS OF DRIVING EXPRERIENCE: 3 Years .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO

4I "
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ threar
5. @)WEATHER CONDITIQN: | / RAINING / OTHERS
BJROAD SLIF:“FACE:

7. o|REFORTED TO POLUCE [YES f(NO]
IF YES, PLEASE STATE WHICH POLICE STATION.

8. THIRD PARTY VEHICLE
" B * F 5 * sl
T gk prescagay ] VEHICLE NUMBER: SoP 53 Al MODEL: I'Ikwno‘h

/ WET / OTHERS £
6. WAS ANYBODY INJURED ég@ HeuLicng cAiela

( tocluding diiver) D} DRIVER'S NAME Edwrrel Ng Youg Yew
C ) ' &) NRIC/FIN/PASSPORT:_ST 243543 CONTACT:
e 9, THIRD FARTY VEHICLE
; o d} VEHICLE NUMBER: MODEL:
% o "'EFD“‘:E”?C". e; DRIVER'S NAME:
Cle 5"‘“"{:"@ -‘5"’“’“'_) fl NRIC/FIN/PASSPORT: CONTACT:
4 X
S
. pas o 9 Omeil = REFORTINSe
| A ' TOPQUES com
b = 6452 4564
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M SHIRA L MRNG CHINA TAIPING IHSURANCE (SINGAPORE] FTE. LTO Cov.Type: [
HOTOR HIRE CAR RUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles [Third-Party Risks and Compensation) Act (Chapier 189)

Motor Vehicles {Third-Parly Risks and Compensation} Rules, 1860 -
Road Traneport Act, 1987 (Malaysia) T N
Maotor Vehicles (Third-Party Rieks) Rules, 1858 (Malaysia)

Engine Wo €54%2080051981

CERTIFICATE Na DHHCER1TIT031I900 Chassis Ho:WDDIZIZG042A136325
1 Index Mark and Regsstration SLHGIT6R
Mumber of Vehicle s
2 mMeme of Policy Holder LIMCCARS PTE LTD
3 Effiective date of lhe Commencement of insurance for 22 FAY 20T EMCERE "BEQT I w3 ahiiateie s b e BRSO
the purposes of the Requlaticns, Ordinance or Enactment 12 4% HOURS EACESE EECT. I {CUTEILE SIWGRPORE: (.. .:a 53, 000,00
EXCESS SROT o I a0 alets s v ne ety e o ety SN, B0
4 Dale of Expiry of Insurance 21 WMAY 2018 EXACESS EECT.11 |QUTSIDE SIRNRGAPORE! ......553, 000.00
EX ON WIRRSCREEN ......0vevvnranvnraes 25810000

5 Persons or Classes of Persons entitled fo drive *

A5 FER WAHMED CRIVER(S) RTAETED BELOW.

YEOVILED THAT THE PREESON DRIVING IS FEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
! ATIONS O DRIVE THE MOTOR VEHICLE OR HAB BEEN 30 PERMITTED AND IE HOT DISQUALIFIED BY QROER QF A
COURT OF LAW OR BY REEASON OF ANY ERACTMENT GR REGULATICH IH THAT BEHRLF FROM DRIVING THE MOTOR VEHICLE

RLAT

LMY EMPLOTEE OF THE COMPANY OR ANY RUTHORISED HIRER/DRIVEER ONLY

&. Limitations as [0 use. *
L1 NRE Foe o

OF PASSEUGERS O GOODE 1N QGH
¢ PLERSURE PUZPOEES AND

At WITH THE POLICYHOLBLE'S BUSIREERR
PURPOSES OF ANY PERSOH TO WHOM THE VER

THE POLLOY DORS HOT COVE
11t UEE POR RACENG, F
[t UZE WHILS!

~HARING, BELIAEILITY TRIAL IR SPEED-TESTIHG
DRAWING A TRARTIER EXHCEFRFT THE TOWING [OTHER THAHR POR REWARD) OF A&NY OHE DISARLED
FROPELLEDR VEHICLE.

HIPE PURCHRSE CO. & TECK WEI CREBIT BTE LTD AS HP OWNER
* Limitations rendered inoperative hy Seclion & of the Molor Vehicies {Third-Farty Risis and Compensalion) Acl (Chapter 189)
and Section 95 of (he Road Transpor! Acl, 1987 (Malaysia). are nol to be included under these headings.

I/'We hereby Certify ihat ihe policy to which this Cerlificale relates is issued in accordancs wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensatian) Azl (Chapler 189) and Pan IV of the
Road Transport Ach, 1987 (Malaysia)
4 © Please see revarse R L
i _-r}: _T,f A4 A A or£HIFR TAIPING INSURANCE (SINGAPORE] PTE. LTD.
TECK WEI CREDIT PTE LTD
Cn. Reg. No. 200512300K
210 Tud Chub Road, The Grandstand
Lol &8 Singapore 287005
Te!: GAGS 0020 Fax: 6465 0057
Email: ifo@teckwan.com,sg
Counts f5|gnﬁ'-'d B:l" o e T B S e S S T g e
Authorised Offices Authorised Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 079000 Tek 63686111 Fax 6225 3592 Websile: W 5. CHBiping com



