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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor GG-“TEGH:' I delails of the accident to speed up the claims process.

2. This Form mast be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companias,

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

6. This repent will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapare (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the kagaement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the regort being made available
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flzet Policy

Policy Number

Cover Nole Number
Driver

Mame of Daver

MRIC No

Date Of Birth
Ccocupation

Date OFf Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

17072018 09:45

16/07/2018 18:30

LFPER ALJUNIED RD TWDS GEYLANG
SINGAPORE

SJC1803J

MR LIM KIAN SOON

SV638157G
DRACOTE_KIAN@EHOTMAIL COM
(LOCAL) +65-97649746
OTHERS-976489746

HOMDA
CwvIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3I0TTO31800

MR LIM KIAN SO0N
576381576

221111976

OUTDOOR

18M10/1999

18 YEARS AND & MONTHS
MALE

(LOCAL) +65-97649746

OTHERS-97649746
DRACOTE_KIAN@HOTMAIL COM
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BLK BT2B TAMPIMES ST 86
#0O7-65

Postcode 522872
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or propery damaged? YES

I have heen approached by unknown parson(s) NG

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SHERMAN CHEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NG
If ¥es Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY BEFORE THE YELLOW BOX AT UPP ALJUNIED RD ON THE RIGHT LANE OF AZ-LANES
RO.SUDDENLY VEH{B)BEARING REG NO SJM7S57C CAME FROM BEHIND AND HIT OMTO MY REAR PORTION OF MY
VEH.

Attachment(s)

Are acciden! pholos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? N

Wehicle Registration Mumber SJMT35TC
WVahicle Make/Madel/Colour TOYOTA
Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver AMIRUL BIN SURANI
MNRIC/Passport Number 586311251
Cantact Number

Addrass

Postcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material

facts

may allow insurance companies to repudiate policy liability

4. Theissue 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. The 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

[b)

{c)

(d}

(&)

MWy insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or 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 packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”}

all insurer(s} who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare aof the zbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

my Persenal 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.

the infarmation so collected under (d) above may be shared / disclased:

{I} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court arders.
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A 17007 16

Pn'hzﬁ-h der 5 Signature Driver's Signature Ftepu}r[[u,gr Cantre Fersonnel’s Signature
Date & Ti 1:}. l] :} f fé"l {If driver is not the policyholder) Name:
o Date & Time:; NRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

N e 1)1l

" Pdlicyh der's Signature Driver's Signature Hepurﬁ;ércﬁ'ﬁ-tre Personnel's Signature
ate & Tige: |0 {:,r 1 l S {If driver is not the policyholder) Name:
I . Date & Time: MRIC/FIN No.:




REPUBLIC OF SINGAPORE
ITENTITY CARD NO, STE3B 167G

Feains .
LIM KIAN SOON
(LIN JIANSHUN)

o omo :

CHINESE !
Date of birth S g -
- 22-11-1976 M il

Caursry o irtk
SINGAPORE
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SINGAPORE 523872

MAIC No:  STBIBISTG Cate:  DBI07I2018
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CHINA TAIPING INSURANGE (SIMGAPOREL PTE. LTD. ANDISTA
MDTDR PRIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Malor ‘ehickes (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1887 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

| - - - Engine No : R16A13002178

|CERTIFICATE Mo DMPCENI01TO31800 chasgis No: JHMPD462085200779
1. Index Mark and Registration
; J
Mumber of Vehicle BRI

2. Name of Policy Holder MR LIM KIAN SOON

:3_ Effective date of the Commencement of Insurance for 03 MARCH 2018 HAMED DRIVERS EX SECT., T............5%500.00

[the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO MAMED DRIVERS Fx
EX SBCT. I - AGE <m 25. i suvsis-c-8583,000.00

4, Date of Expiry of Insurance 02 MARCH 2019 BX SBCT. I - AGE 2= 26....:cuvsaaa: 3550000
* AGE AS AT DATE OF ACCIDENT

&. Persons ar Classes of Persons entitled to drive * EX OM WINDSCREEN.......c.o0oeces.-..55100.00

[A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
BEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AMD IS NOT DISQUALIFIED BY GRDER OF A
FOURT OF LAW OF BY REASCH OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as fo use: "

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF OOODS OTHER THAM SAMPLES IN CONMNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONMWECTION WITH THE MOTOR TRADE

E¥CESS WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OQUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFTI
W1LL BE DOUBLED,

| ONE TIME WAIVER OF EXCESS FOR THE FIRST E$500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT OF
OWM DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

| HIRE PURCHASE CO. : INDEX CREDIT PTE LTD ASE HF OWNER

[ - Limitations rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Compensalion) Act {Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings.

I/We here b}‘ CEI‘lif)i' that the policy 1o which this Certificale relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:  —-meoemeeeeness - cemammmmas  e=essssssssseeesecesecissssssssssssessssrss—soe
Authorised Officer Authorised Signatory

3 Anscn Road #16-00 $pnng.leaF Tower Smgapore UT‘EI‘BCIQ Tel: 638968111  Fax: 6225 3502  Website: www.sg.cnlaiping.com
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