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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up he clalms procass.

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay wilful misrepraseniaton or witholding of material tacte may allow insurance companies o
repudiate poley Ability

4 The issue and acceptance of this Farm by insurance companies is nol an admission of policy Kabdity on the pan of the insurance companies.

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

6 Thea repon will be forwarded by the maurera of the GlA Records Managerment Centre eslablished by the General Insurance Assoclation of Singapare (G1A) for
archiving and thal coples of this report will, for a fee, be made available upen application by interesied paries.

7 By the lodgement of this report 1o the insurers, you herely consent ko the archiving of this repen al the centra and to copies of the report being made available
aforessid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

2110672018 12:55
2000672018 17:10
JUNC UPP THOMSON RD & MARYMOUNT LM

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKN227Z
Insured/Policyholder
Mame Of Registered Chwner MRS WOMNG SUET FONG
NRIC No 512155762
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-98556882
Alternative Phone No OFFICE-98556982
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

I PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number DMPCSN3001071800

Cover Note Mumbear
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

LIM SIN HENG RICHARD
59228677

11/08M1952

INDOOR

171082015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98556982

OFFICE-28556982
NOEMAIL
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BLK 4984 TAMPINES STREET 45
#03-356

Postcode 520458
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Informaticn

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

Inal.re_ been ﬂpprﬂﬁcl‘_led by upknawn_p&rsnn[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

raiasNT 1 NAME: . KELVIN CHANG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? [y 18]
If Yes Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SDE2098G
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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 lizbility on the part of the insurance
companies.

. Any false reporting ma referred to the Police for inve ion.

FPolicyholder's Signature Driver's Signature Reporting Centre Person
Date & Time: (If driver is not the policyholder) Mame:

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for & 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 workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal 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 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve 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/for

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id] my Personal Information will alse 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 collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders,

A\

I's Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

TR

Folicyholder's Signature Driver’s Signature Reporting Centre Fersonneff Signature
Date & Time: (If driver is not the palicyhalder) Marme:
Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT

LCCIDENT DATE:( £0/ "-"g; 201% (DD AT, nME:fﬁ:_&}fHHMM}

LOCATION: 97 Themcon Kﬂ_rﬁ d.

1. DETAILS CF VEHICLE
GJVEHICLE NumBeR;,___SkJ 122+ Z
B)IMSURANCE COMPANY:__ Clhina Taifing
C|POLICY NUMBER:__DW PC SAJ 300 | %
GJPOLICY TYPE: [ COMPREHENSIVE { THIRD PART
SIMAKE & MODEL: Mevcgles .
ATYPE(SALOCLY COUPELMBTHY AN / LORRY / MOTORCYCLE / OTHERS)
SIVERICLE C;‘—'.TEGDEY:CGMMEECML‘I MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME;___Prva-ta
i) ARE YOU CLAIMING UNDER YOUP OWNNSURANCE (YESQioD
IF NO, FLEASE sm.f REPORTING OMNLY)

2. [NSURED / POLICY HOLDER
AJNAME__WPA9  Suet Tong [h-’lALEH
bJNRIC/FIN/PASSPORT:_ SILSSIE T conracr:
c|ADDRESS:___ IS anﬂﬂj D“j Lye S(ecagate

J THIRD P ARTY FIRE &THEFT)

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER

5 ls o} passenad, DRIVER . |- :
Evnekibi A e alNaME__Lim Sin Hewa Kickad FEMALE]
TLUTTD T piNRic/RINPASSPORT: S 92356FFT  contacT__ 985S £9%2

o) C)ADDRESS: 498 Tompines st 4§ H#o3-3c¢ S(S20448 )

~d)DATE OF BIRTH: (_LL s o¥ / 14942 jiDD/Mmsvryy)

&) OCCUPATIONI[INDOCR)/ OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:___ 2 T Y8
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Frien
5. Q)WEATHER CONDITIO N@AIN[NG / OTHERS )

b]ROAD SURFACE: [DRY QTHERS L ]
6. WAS ANYBODY INJURED (YES /(EO)

7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

i 8. THIRD PARTY VEHICLE
% ok pusccager o) VEHICLENUMBER__ SDE 2045 mopet Mevaeles

W

C teduding diver) bl DRIVER'S NAME:
( «J " €) NRIC/FIN/PASSPORT: CONTACT:
—_ . THIRD FARTY VEHICLE
% o o} pasgnger d) VEHICLE NUMBER: MODEL:
[[ A it &) DRIVER'S NAME:;
FALANG GEVET ) ) NRIC/FIN/PASSPORT: CONTACT:..
(D)
- s [}
i gl Cheil = REFOKTINSe
TOPQUES com
2 6452 4584






REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPDRE DRIVING LICENCE

IDENTITY CARD NO. S9228B677TJ

Harma

LIM SIN HENG RICHARD

K N

CHINESE - - . ] e :
Dute of birth Ban ,5934'", 3
11-08-1992 ™ 02A61753G
Country of birth Illl
SINGAPORE [
¢
LOBEBRD | 1 F . Sk :
| T sy b
| ~LE] AT
1WHMMMHMHMIW|I| ummwm 17 Aug 2018
g X of the driver; and othir motor vehiches =< |

G e aizanm | ' |

Dwrls ol e
17-08-2007

APT BLK 498A TAMPINES STHEET a5 Liggnee
el R
SINGAPORE 520498 NP 4288
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CHINA, 1Al Pi I
CHINA TAIPING INSURANCE (SINGAPORE) FTE rrn
MOTOR PRIVATE CAR 22::-;:znns'w
CERTIFICATE OF INSURANCE EUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia)

Engine Hao - 25491U3563§5;6 W
‘CERTIFICATE No CMPCER3IBE1071800 Chaseis Mo, WOD2040313RBZ1187
|
1. Index Merk and Registration

| Number of Vehicle T

L Name of Policy Holder MRS WONG SUET FONG

|3. Eftective date of the Commencement of Insurance for 22 FEBRUARY 2018 NAMED DRIVERS EX SECT. T.. v\ vecnins S&E00. 00
|the purposes of the Regulations, Ordinance of Enactment IN ADDITIOR TO MAMED DRIVERS EX:

| EX BECT. T = ABE w= 25, . i siieieess 553,000.00
|4. Date of Expiry of Insurance 21 FEEBEUAEREY 20182 EX EBECT. T = NGE 2= ZB.. . ice i iaaavs SS500 .00

i * KRGE AS AT DATE OF ACCIDENT

1 5. Persons or Clagses of Persons entitied o drive * EBX ON- WINMDEBCREEN . i vy iinvaannssnanses B$100.00

(A} THE POLICYHOLDER.
(B} ANY OTHER PERSCH WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIE PERMISSION.

] PROVIDED THAT THE PERSONH DRIVING 15 FERMITTED IR ACCORDRNCE WITH THE LICENSING OR OTHEE LAWS OR
REGULATICORNS TO DRIVE THE MOTOR VEHICLE OR HAS BHEEN 50 PERMITTED AND 15 NOT DISQUARLIFIED BY ORDER OF A
COURT COF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

6. Limitations as 1o use: *

| DEE FOR SOCIARL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'E BUSINESE.

| THE POLICY DOEE NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIRG TEST RACING PACE-MAKING, RELIRBILITY

| TRIAL, SPEED-TESTING, THE CARRIAGE OF G00ODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
| OF USE FOR ANY PURENSE IN CONMECTION WITH THE MOTOR TRADE

EXCESES WHICHEVER 15 APPLICRBLE FOR LOSSES OCCURRING OUTSIDE SINGAPARE (CONSTRUCTIVE TOTAL LOSE / THEFT)
WILL BE DOVELED

ORE TIME WRIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE IKSURED AMD KAMED DRIVERS 1N THE EVENT
OF OWK DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FoOR EACH POLICY YEAR.

HIRE PURCHALSE CO. : MAYBANK A5 HF OWNEE

" Lirnifafions rendered inoperaiive by Sechion 8 of the Mofor Vehicles (Third-Party Risks and Compensahon) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1867 (Malaysia), are nof to be included under these headings

I'We hEI'Eb}" 'I:E‘I"llfy that the policy 1o which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensa tnan] ﬁ.ct mruaplar 188) and Part I¥ of the Road Transport Act, 1987 (Malaysia). Please see revarse
| For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counfersigned By:

Aulhnnsad e Autnoraed Sgnatory

3 Anson Road #16-00 Springleaf Tower Sngapore 079208 Tel: 62896111 Fax: 6225 35802  Websile: www, 50.Cobaipi ng com



