MSYH18101453 / Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 06/08/2018 15:32
SUBMITTED BY: Lim Jing Yee

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/08/2018 15:32

Date Of Accident 04/08/2018 22:00

Exact Location Of Accident REPUBLIC BOULEVARD TOWARDS OPHIR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN7594R
Insured/Policyholder

Name Of Registered Owner LIM HAN SIN

NRIC No S1562565A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96632312
Alternative Phone No OFFICE-96632312
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA-1.4 TSI (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3041911801

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM YING CHONG
S9209347F

12/03/1992

OUTDOOR

17/02/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91178072

LIMYINGCHONG@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration 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?
Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

138 WESTWOOD AVE

648439
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: WONG SUAN JO
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFF126T

PRIVATE CAR
LIM HAN SIN
S1562565A
90669177

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1,
2

3.

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

This Form must be compieted by the Policvholder and/or the Authorised Driver.

Infarraation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey Ha hility.

The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generai 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.

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}
1 understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer {cottectively 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 referrad 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 claims including the settiement of the clairmns and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{ii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering ry clalms (including the mailing of correspondence, statemments, 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
externat cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administeting, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) ailinsurer{s) who have insured vehicde{s) invelved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above 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 fawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personalinformation will also be caliected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all futura claims.

{e} 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

{ii} for comp|y‘m\g‘ ith requirements under any regulations, laws or court orders.

NN i Vast

Poiicyhol&%@ﬁignntme Drivar's Signature Reporting Cgptre Personnel's Signature
Date & Time: {1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

TAT AWAREDTHAT Y 1 SURER MAY HAVE A 14 OAYS TRIEFRAM £ FOR ME TO SUBMLIT AN OWH DAMAGE CLAIM UNCER 1Y O POLICY, 1 WL
CHECK MY POLKY FOR HORE DETAILS.

AT T AT O T A TN T
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1 Claim own pclicy

3 Claim third paed
taim OO T /ot other works hop

3 Forrecord purpose

DECLARATION

1/We declare the fecegoing particulars are true in every respect

A

Pelicy Na,

rs urer Vehho.

f%/l/ :

Pohcyhﬁlder‘\SIgna re

Date & Time:
Date & Time:

PR TIS TR B O PP

Driver's Slgnature
{If driver is not the policyholder) Name:

Reporting Lentre Parsonnel’s Signature

NRIC/FIN No.:
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OWNER'S NRIC Pg. 1
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DRIVER'S NRIC AND DRIVING LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 892089347F

Name

LIM YING CHONG

MR

Aace

CHINESE
Date of birth Sex

12-03-1982 M

R s

TEROPRAT

4687183

H .

SIETEEE e

of the dmer. and otfier molor vehicles =< zsookg Q  NAIC o,
' ,:\ $9209347F

Date of issue

02-02-2011

Py

SINGAPORE 848439

} 138 WESTWOOD AVENUE

uﬂlmeneeuo sgzog:mw"ﬂ

Wi
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CERTIFICATE OF

EAI

CHINA TAIPING

INSURANCE Pg. 1

SR KRB (BT ) /R A E]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Ansen Road #18-00 Springleaf Tower Singapore 079909
Tel: 8388 611) Fax: 6222 1033

Website: www.sg.cntaiping.com

Go. Reg. No. 20020B384E

ORIGINAL THE SCHEDULE
Agency  ANOCOQOSA  Class of Policy MOTOR PRIVATE CAR Policy Number ....., DMPCSN3041911801
Account ANGOOEA Issued on ...... 22/03/2018 in SINGAPORE Replacing Folicy no. DMPCSN3041911700
Client 6008663  Acceptance Date 22/03/2018
Period of Insurance from 18/05/2018 te 17/05/2019 , both dates inclusive
Insured's Name.... LIM HAN SIN
Address. BLK 138 WESTWOOD AVENUE
SINGAPORE 648433

Business/Occupn. ., DIRECTOR
Premium .......... Base Annual Premium.......... . $$1,585.84

less 5% Loyalty Discount.... . 5579.80~

Leas 35% Rutosafe Scheme............. v 5$530.65~

Ko Claim Discount ............. 10.00% S$98.55-

Promotion Discount....... e e 56200.00-

Total Annual Premium ...........o0000. 5$686.94 Premium Due 55$686.5%4

Premium GST $548.09
Total Due 8$735.03

Risk No. 001 MOTOR PRIVATE CAR

ORIGINAL REGISTRATION DATE: 12-10-2012

1. Registration SLN7594R Make/Mcdel .. VOLKSWAGEN JETTA 1.4 TSI
Type of Cover Comprehensive No. of seats 5 Body Type ...... SALOON

Engine No. .. CAV443630 Capacity cc's 1390 Yr of Manuf/Regn 2012/2012
Chassis No... WVWZZZ16ZDM014279
Certificate Ref. MX1E
Sum Insured..Market value at the time of loss
Named Drivers Bx Sect. I .....cuiuiennnenn. . $$500.00
Additional Ex Other than Named Drivers:
Ex Sect. T ~ Age <= 25. ... .. ........... e $83,000.00
Ex Sect. I ~ Age 2= 26...cuurcnnannnnnannnnnn $3500.00
* Age as at date of accident
EX ON WINDSCREEN ..... bt S$100.00

Named Drivexs THE INSURED TOH YAT FONG

The f£pllowing clauses and endorsements apply to this policy
Subdject te Eadts. 2, 25, 57, 72, N & W{unlitd).
AUTOSAFE SCHEME (W)

In congideration of a premium discount given, the insured, in the event of any accident/windscreen

damage, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish

to seek indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.

One Time Waiver of Excess Clause - Own Damage Claim {Insured and Named Drivers only)
Wotwithstanding anything contained to the contrary, we will waive up to the first $§1,000.00 ({(for
Insured and Named Drivers only) under the Excaess for the first claim lodged under this Policy year
in respect of damage #¢ the motoxcar covered under this Policy for repairs carried ocut by our
Authorised Workshops as per Certificate of Insurance Card attached.

Continued on page 2
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Accident Photo
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Accident Photo

Page 9 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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