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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the detalls of the accident 10 spead up the claims process.

#. This Form maust be compleled by the Policyfolder andior the Authorised Dniver

3. Information provided must be as nalbful and accurate as possible, Any wilful misrepresentafion or witholding of material facis may allow insurance companies ta
repudiate policy aoity.

4, The issue and acceplance of thes Farm by insurance companies is nat an admission of policy liability on the par of tha insurance companies,

5. Ay false reporting may be referred to the Police for imvestigation.

6. Thiz rapert will be forwarsed by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this reparl will. for a fee. be made avadable upon application by ineresled parties.

7. By the kdgement of this repoet to the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

03/09/2018 10:35

Date Of Accident 01/09/2018 05:00
Exact Location Of Accident PIE {CHAMNGI) BEFORE STEVENS RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV22TTY
Insured/Policyholder
Mame Of Registered Owner MR LIM BOON HOCK
NRIC Mo 516664491
Email Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-BT222277F
Alternative Phone No OFFICE-8T222277
Vehicle Particulars
Manufacturer TOYOTA
Model C-HR HYBRID 1.85 CVT
E:;{:LF:EESEEHIM which vehicle was being used at PRIVATE USE
Are you claiming UI'II:’.E!F your own insurance policy MO
for repair fo your vehicla?
If Mo, Please stale action lo be taken THIRD PARTY
YVehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
MNRIC MNo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCEMN1TESSET1TOO

LIM GUAN KIAT
594077058

27/02/1994

INDOOR

200022017

1 ¥EAR AND 6 MONTHS
MALE

(LOCAL) +65-81189838

OFFICE-8118%538
MOEMAIL
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Address 33 PAVILION RISE
Posicode B58667

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured CHILDREMN
Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| 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 reported to the police? e
If Yes Please state which Police Station

Was notice of infended Prosecution given? MO
If ¥es against whom?

Clreumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumbear GEF1560M

Vehicle Make/Model'Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

WRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM GUAN KIAT
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MNECK & BACK
SLV2277Y
YES

NO
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SKET

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

3. Infermation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiata policy liability,

4. Theissue and acceptance of this Form by insurance companles is not an admisslon of policy liability an 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 estsblished by the Generzl Insurance
kssoclation of Singapore {GlA) for archiving and that copies of this repert will for a fee be made available upon application by
Irterested parties.

7. 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 report being made available aforesaid.

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

(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta tollect, use,
disclose and/or process my personal datafpersonal 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 Infermation to all insurer(s) who have insured vehicte{s} involved in this accident [all insurer(s) who have insured
vehiclefs) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government ageney/authority (such as the pelice), for the purpase(s)
of:

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

{h} investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (induding the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{v} complying with spplicable law in administering, processing, handling snd/or dealing with my clalms,(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this actident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal information will glso be colfected and used to compile claims history for the purpose of fraud detection,
Inwvestigation and management in present and all future 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 cantrolling or managing fraud,
regulators, law enforcement and government agencies as reazonably required for the purposes stated, or

(ii} for complying with requirerments under any regulations, laws ar eaurt orders,

E LW’\ e
Policyhelder's Sigrature Driver's Signature Repartng Centre Perso F¥ Lignature

Date & Time! {If driver s not the policyhoalder) Name:
Cate & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION
I/We declare the foregoing particulars are true in every respact.

g e f;m : ! =
Palicykalder’s Signature Driver's Signature Reporting Centre Personpdl’s Sigrature
Date & Tirme: {If driver is not the policyhalder) Name:

Dpte & Time:

NRIC/FIN Na



Vehicle No. SIV 2273Y Model /Make Toyufe (jr
Date of Accident 119 /1%

Time of Accident d.90 wm HRS

Location of Accident PrE el Micprt Bebm Rtiuiss  Forh

Exact purpose use during accident [fihs S~

Name of Owner dien  Bosn Hse

Telephone No. H/P: 37> 237 Home: [}34"° 4  Office:
NRIC Sjbfo44d1

Address 23 fadliar Mse  SCesgin3)

Claim type oD (THIRD PARTY ) REPORTING ONLY

Insurance Company

Chﬂ-lﬂg- !-ﬂlf:n}

Type of Coverage

_}.’Comprehensive ) ‘Third Party Third Party / Fire /Theft

Policy No.

| DmPesn 136958 ) Fo0

= . -

Name of Driver

As Above IfNo, Lim (uo. K.Y -

NRIC SJ4+0FFes B Any Passengers : Al fiyyenpors ._,
Date of birth 23 )3 ] 1994 i [
Occupation Outdoor /  Indoor Shideax |
Driving License Pass Date 20 Rk 201% o I
Gender (Male) / Female |
Contact No. _ij__P_ AR Home : L334 EY  Office : _ |
Address A Ales |
Driver have any own vehicle |No, If yes, Reg No. :
Relationship Employee, If no, state  Son |
Weather condition Clear) Raining Other

Road Surface (Dry ) Wet Other

Any Injuries No,  (ifYe)Who? RBuk 4 Nk [fain

Name And Contact No. Lo Gugn Kk

Name And Contact No. __ =

Police Report No, if Yes, Where?

Vehicle B No. | EBEISLOM Any Passengers: Aot S

Name of Driver | Contact No. : ol
Vehicle C No. | Any Passengers : ]
Vehicle D No. ;| Any Passengers :

Vehicle E no. Any Passengers !

Vehicle F No. Any Passengers : i |
Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion

Camera Recorder Yes)/ No

[Email Address b _gquenkind @ hotwag |- e/

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes |/ [y |
PARTICULAR WORKSHOP NS Dot S v

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON My 3o

FAX NO 6741 0510

WORKSHOP Emall ACDRESS, | <alds @ ns(- (om. 59




REPUBLIC qf_siﬂ'ﬁnpunE
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1

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 38 Moter cars without GILI‘I[:'?& ?Eﬁls (Aufo) with unladgan 20 Feb 2017

wizigni == 3000kg with pRsSsEnpers, axclusive of
driver; and other motor vehicles withou clutch pedals
with undaden waight s« 2500kg

Hlm Wi 1‘“!“

NF 4284

HE

DRIVING LICENCE

-PUBL OF SINGAPORE
IDENTITY CARD MO SQQU??DEB

LIM GUAN KIAT

-= W @

. GHINESE
AN Ot ot o

2T-02-1994 L]

FINGAPORE

T

WERS 594077058

01-04-2009

REgT

33 PAVILION RISE
SINGAPORE 658667




JENTITY CARD 51656{1{]{U|

LIM BOON HOCK

S
CHINE S

ke of i s -

0E-068-1964 L

SINGAPORE

LRI T

ek §1666449)

25-06-2010

ACCrgag
33 PAVILION RISE
SFNGAFOHF 658667

450
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CHINA TAIPING £ i
AR T ov.Type: C
MOFOR PATVASE CAR CHINA TAIFING IMSURANCE (51 REVFTE. LTD. EUT-SSEE

CERTIFICATE OF INSURANCE

hodor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 139}
mator Yehlcles (Third-Party Risks and Compensation) Rules, 1880
Road Tranzport Act, 1987 (Malaysia)

Mator Vehicles (Thind-Party Rigks) Rules, 1059 (Malaysis)

Engine Mo 12IRBITI1LE
E

CERTIFICATE No. DMPCENLTGESE1TO0 Chazsixz No:ZYXL02066747
1. Index Merk and Regtstration e

Mumber of Wehice ShNEIIT
2, Wame of Policy Holger MR LIM BCON HOCE
3. Effective dale of (he Commancement of Insurgnce for. 12 DECEMEER 2017 WAMED DRIVERS EX SECT. I ...... (581, 350:00

the purposes of the Regulations, Crdinance or Enactmant RDDITICHAL EX OTHER THEM NEMED 3=<Tv"12-=~

EX BECT. T — AR 25l ik e a b 253, 000.00
4, Data of Expiry of Insurance 11 DECEMEER 2018 E¥ SECT. I - ACE >= 26,....:. PP+ 11 1
. ) * ALGE AS AT DATZ OF RCCIDENT

5, Fersans or Clesses of Persons entitled fo drive * B O WINDECEREEN oo iv insvierseinis ] s5100.00

[A) THE BOLICYHOLDEZ.

[B} RNY OTHER FERSOH WHC IS DRIVING OH THE POLICYROLDER'S ORDER OR WITH HIS PERMISSICH.

PROVILDES THAT THEE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICEHSING OR OTHER LARS OR
REGULATICHS TO DRIVE THE MOTOR VEHICLE OR ERS BZEN 50 FERMITTED AND IS5 HOY DISQUALIFIED BEY QRDER OF A
COURT OF LAW OF . BY BEASOH OF RNY ENBCTMENT O REECULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE:

&, Limitations &5 to use; *
USE FOR SCCIAL, DOMESTIC RND PLEASURE BURPOSES AND FOR THE POLICYHOLDER®S BUSINESS.
THE POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKRING, RELIABILITY
TRIRL, SPEED-TESTING, THE CARRIAGS OF GOODS OTHER THRN SAMPLES IN CONBECTION WITH AKWY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE INH CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 AFFLICARLE FOR LOSSES COCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEET)

WILL EE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 25500 WILL APPLY TO THE INSURED AND HAMED DRIVERE IN THE EVENT
F Owif DAMAGE CLATM AT (R AUTHORISED WORRKSHOES FOR EACH FOLICY YEA

AR,

HIRE PFORCHASE CO. : HL BANK RS HP CWRER
* Limitetions rendered inoperalive by Seclion 8 of the Motor Vehicles (Third-Parly Risks and Compensalion) Acl (Chapter 183)
and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings.

I'We hereby Certify mat e poiicy to which this Certificate relstes is issued n accordance with the
provisions of the Maotor Vehicles :Tmrd»Party Risks and Compensation) Act (Chapter 185} and Pan [V of the

Road Transport Act, 1887 H0E0
Flease zee reverse

For CHIMA TAIPING INSURANCE (SINGAFORE] PTE. LTD.

Countersigned Sy;
Authorised Officer Authorised Slgnatory

3 Angon Road #18-00 SpnngleafTw.rer E:ngapurﬂ 075909 Tel: 6383 6111  Fax: 62‘5 3592  Websile: www.sd.cntaizlng.com




