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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be compdeted by the Policyholder andior the Authorised Driver,

3. Infarmaton provided must be as truthful and accurate as possible. Any wilful misrepresentatson or witholding of matedal facts may aliow naurance companies o
repudiate polcy ability

4, Tne issue and acceplance of this Form by nsurance companies is nol an admisson of policy Fabsity on the part of the msurance companies

&, Auvy false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Cenlre estalibshed by the General Insurance Assocalion of Singapore (G Tor
archafing and thal copies of this repor will. for a fee. be made available upon application by inberested partes

7. By the bdgameanl of this repod to the insurers, you hereby consent 1o tha :.r:hn.-ing of this report at the canire and 1o coples of the repad being made available
aforeaaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

2B/0BI2018 09:00

2B/08/2018 06:40

SLIP RD SENGKANG EAST RD TWDS TPE (SLE)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGH1200H
Insured/Policyholder

Mame Of Registered Owner MR LIM KIAN HUA
MNRIC No 574055396

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97901402
Alternative Phone Mo CFFICE-97801402
Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

[y 18]

Vehicle Categary
Insurance Company

MName of Insurance Company

Type OFf Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date OF Birth
Occupation

Date Of Driving Pazs
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3I031761800

LIM KIAN HUA (LIN JIANHUA)
57405539G

230211974

INDOOR

DB/03/20086

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97801402

QOFFICE-27201402
MOEMAIL
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BLK 310B ANCHORVALE ROAD
Address 0019

Postocode 542310
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MG
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? ¥ES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? el
If Yes.against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE OF SLIP RD
SEMGKANG EAST RD TO CHECK INCOMING VEHICLE BEFORE | CAN PROCEED. SUDDEMLY | FELT AN IMPACT OF MY
VEHICLE, | ALIGHT FROM MY VEHICLE AMND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Yehicle Registration Mumber SJIM2535M

Wehicle Make/Model/Colour

Details Of Praperiies

Wehicle Category PRIVATE CAR

Mame of Driver MUHAMMAD MOOR MIZAM BIN SUKIMAN
MRIC/Passport Mumber STH3BG144

Contlact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo, OF Passenger {Including Driver) 3
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Passenger 1 MAME:

GEMNDER:
Passenger 2 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spaed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 admissian of policy liability on the part of the insurance
companies,

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

. The repart 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 far 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 repart at the centre and to copies of
the repart being made available zforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disclote and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of !

[i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i) carrying out and/ar 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 invalve 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.(collectively the
“"Purposes”)

{b]  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/lsw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatien for ane or more of the above Purposes; and

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

(d}  my Personal Information will also be collected and used to compile elaims histary 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:

(] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

{ M

Palicyholder's 5i gn\ﬂture Driver's Signature Reporting Centre Per n['él's Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: MRIC/FIN Mo ;
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CHIMNA TAIRPING
4 e, CHINA TAIPING INSURANGE {SINGAPORE) PTE, LTD. ANDZETA

MOTOR FRTIVATE CAR CONDRRLEHS VR
CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Thind-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Maotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No

JABZUDBGEATI

CERTIFICATE Mo, DMEPCSKIN3LTE1800 Chassis Keo: MMBSTALIAHHOO0031Z
1. Index Mark and Registration SER1 2001
mumber af Yehicle s
7 Name of Policy Holder MR T.TM KIAN HUA
3. Effective date of the Commencement of Insurance for 13 MAY Z01B MAMED DRIVERS BX SECT. I....00..-.--358500.00
the purposes of the Regulations, Ordinance or Enactment TN ABDITTON TO MAMED DRTVERS EX:
EX SECT. I~ REE ®=:28, coooyaeis sl 553, 000.00
4. Dale of Expiry of Insurance 13 MAY 2019 EX SECT., T = AGE 3= 28..ccssnmmss ool 00
* ARGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons enfitled to drive © EX ON WIHNDSCREEMN ¢ & s aseasesnssdees S5100.00
(A} THFE POLICYHOLDEER.
(B} ANY OTHER PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE QR HAS BEEN 50 PERMITTED AND IS5 HNOT DISQUALLIFIED BY ORDER OF A
SOURT OF LAK 0OR RY REASON OF ANY ENACTMEKT OR REGULATION IHM THAT BEHALF FROM DRIVING THE MOTOR VEHILLE.

E. Limitaticns as to use: *

USE FOR 500IAL, CDOMESTIC AND PLEASURE PURPOSES AND FOR TEE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUTTION DRIVING TEST RACING PACE-MAKING, RELIABTILITY
TRIAL, SPEED-TESTING, THEE CARRRIAGE OF GOODS OTHER THAMN SAMPLES IN CONNMECTION WITH ARKY TRADE OR BUSINESS
OR USE FOI ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAFORE (CONSTRUCTIVE TUTAL LOSS / THEFT)
WILL AF DOUBLED.

OKE TIME WALVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO.THE INSURED AND NAMED DRIVERS 1IN THE EVENT OF
OWH DARMAGE CLAIM AT CUR AUTHORTSED WORKSHOPS FOR EARCH POLTCY YEAR.

E PURCEMSE CO. : MAYBANK AS HP OWNER
* Lirmitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

(==

I-

rl
i

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Com tion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592  Website: www.sg.cnlaiping.com



