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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided musl be as tnuthful and accurale es posaible. Any wilful mesrepresentaton or withoddng of material facts may allow insurance comganies o
repudiaie policy ability

4, Tha msue and acceplance of this Form by inserance companies i& not an admession of policy kability on the part of the insurance companas

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

. This repart will be forwarded by the insurers of the GlA Records Managemeani Centra establishad by the Ganeral Insurance Association of Singapare [GIA) for
archwing and thal copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgemerd o this report 1o the insurers, you hereby consen! lo the archiving of this raport at tha cantre and to copes of tha report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon 13/08/2018 15:05

Date Of Accident 11/08/2018 23:20

Exact Location OF Accident LEBUHRAYA EDL{JB) NEAR EXIT 1401 TWDS CUSTOM
Country/State of Loss MALAYSIAJOHOR DARUL TAKZIM
Vehicle Registration Mumber SGKAT)

Insured/Policyholder

MWame Of Registered Owner LI HEAN TEE

NRIC Mo 513008736

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96755575

Alternative Phone No OFFICE-96755575

Vehicle Particulars

Manufacturer MERCEDES-BENS

Modal S500L SEDAN {R20 LED SR)

Exact Purpose for which vehicle was being used at

PRIVATE USE
tima of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE [SINGAFORE) PTE. LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3010281800
Cover Note Number -

Driver

Mame of Driver LIM HEAN TEE

NRIC Mo 513908730

Date Of Birth 26/02M1958

Ocoupation QUTDOOR

Date Of Driving Pass 09/051980

Driving Experience 38 YEARS AND 3 MONTHS
Gender MALE

Mabile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-86T55575

OFFICE-96T55575
NOEMAIL
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Address

Postcode

‘Was dnver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?
Mumber 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 personis)
saliciting/oflering accident claims assistance.

Mumber of Passengers (Including Drivar)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied o 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 ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Ramarks/ Reasons:

Was there any audio recorded?

BLK 2058 COMPASSWVALE LANE #06-15

542205
NO
DWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO

YES

MO

3
MAME:
GEMDER:

- LIM KWAN LING JESSE
: FEMALE

MAME : LIM CHENG HIANG JAMNET

GENDER: : FEMALE

NO

NO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SJGHIZZM

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Mo, 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 Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liabil

4, The issue and acceptance of this Form by insurance campanies 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 GlA 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 to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;
(i} 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 to me,
which could involve disclasure of certain personal data about me ta 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.{collectively the
"Purposes”}

(b} all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purposes; and

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

{2} the infarmation so collected under {d) above may be shared / disclosed:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

Pulicyhaidg r's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A = QK 23T
B = (336 2343(1.
ET o |

Pleas e Refer 4o

Stateurcm T

DECLARATION
lare theforegoing particulars are true in every respect.

Driver's Signature
(if driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




On 11" August 2018 at 11.22pm | was travelling in my lane towards Johor Bahru Immigrations back
to Singapore. The traffic was very heavy and very slow moving. When | was inching ahead, | noticed
a Vehicle (Vehicle Registration. No. 51G8322M) travelling on my left lane. The driver was trying to
filter right into my lane without signalling right. On seeing that, | decided not to move my vehicle and
gave way to allow the mentioned vehicle to filter right into my lane. Just then, | felt a nudge and
realised that the right middle portion of (Vehicle Registration. No. SIG8322M) had knocked into the
front left portion of my stationary vehicle (Vehicle Registration. No. SGK871).

Next, | alighted from my vehicle to inspect on the damages for both vehicles and took images for
evidence. A while later, a middle aged man approached me for the exchange of contact details. |
furnished mine and had been waiting for the driver of Vehicle Registration No. 5JG8322M to contact
me. Since the date of the incident, the driver have yet to be in contact with me.
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CHINA TAIPING CHIMA TAIPING IMSURANCE [SINGAPORE) PTE. LTD.

Co. Bag. Mo 2002083B4E e 5
ANDEZ LA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Parly Risks and Compeaneation) Act (Chapler 168)
Makor Venicles (Trimd-Fary Risks and Compensalion) Rules, 1960
ad Trarmport Act, 1987 [Malaysia)

Maotor Venicles (Thing-Party Risks) Rules, 1959 {Malaysia} ORIGINAL

1

(ol

CERTIFICATE Na. DMPCSH3010281800 ChaNo:wDD2221822A069244

&, Limitafions as lo use™

h ™

Engine Wo :27B92930194544

Inclesx Muss and Regisiration SGKET] AUTOSAFE

Mumber of Vehide

MNama of Policy Holder LIM HEAM TEE
Effective cate of the Commencamant of 03 February 2018 Named Drivers Ex 5Ct. I .vvcrvannnna 531,500.00
I for th sis ol he Regulations, .o 4
il af !E:a?flrln:::? o e Reaustane additional Ex Other than Mamed Drivers:

EX S5BCC. I - AQE <= 25, . viicannsssans £33,000.00
Dute of Expiry ol Insurance 01 February 2019 ExX Sect. I = AQe >= 26.....c00mnuvansn 5350:0.00

* pge as at date of accident

EX OM WIMDSCREEM ....ucienmnenannnsen 55100.00

Persons or Classes of Persons entitied Lo driva®

{a) The Policyholder.

(b} any other person who is driving on the Palieyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor wvehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

Use for social, domestic and pleasure purposes and for the policyholder's bhusiness.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purpose in connection with the Motor Trade.

Excest whichever is applicable for losses occurring cutside Singapore {(Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 53$1,000 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our suthorised workshops for each Policy Year.

HIRE PURCHASE CO. @ HONG LEOMNG FIMNAMCE LTD A5 HP OWMER

* Limitations rendered inoperative by Section § of the Motfor Vishicles (Third-Party Risks and Compensalion] Act ([Chapter 185)
and Section 95 af the Road Transpor! Act 1987 (Malaysia), are not fo be included under these headings. _/'

Issued By:

I/We hereby Certify that the policy to which this Cartificate relates is issued in accordance with the
provisions of the Molor 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 (SINGAFORE] PTE. LTD.

Aulhuns&d DI’I"C&r ’ Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 0799089 Tel: 6385 8111 Fax: 6225 3582 Websile: www. sg ontaiping, com



