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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form musl be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurabe as possible. Any wilfl misrepresentation or witholding of material facts may allow insurance companes o
repudiate policy ability,

4, The issue and acceplance of this Form by mesurance comganies is nol an admession of policy lebdty on the par of the insurance companies.

5. Any false reporting may ba referred to the Polics for investigation.

B. This repor will be forwarded by the insurers of the GlA Records Manapemeani Centre established by the General Insurance Associalion of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties.

T. By tha lodgement of this rego 10 the insurars, you heraby consant 1o the archiving of this repor al the centre and o copies of the report being made avallabke
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/09/2018 14:34

Date Of Accident 11092018 08:45

Exact Location OF Accident SLIP ROAD OF CTE EXIT 15 TWDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number CBE343A

Insured/Policyholder

Mame Of Registered Owner LIM YEW KHIANG

MNRIC Na S1627039C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-06881679

Allernative Phone No OTHERS-96881679

Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

Erxﬂlc:}r:éz;::ja{.!en{nr which vehicle was being used at COMMERCIAL USE

Are you claiming under your aown insuranca policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Wame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Paolicy Number CMB1SN1725681801

Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

MOHAMMAD IWAN BIN SALLEH
ST307688F

21/03/1975

QUTDOOR

30/08/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B7485614

TAGHEUERTS@HOTMAIL.COM
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BLK 691B WOODLAMNDS DRIVE 73
#14-37

Postcode 732691
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, e
Number of Passengers {Including Driver) 2
Passenger 1 MAME: : NANCY

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE256U

Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature OFf Damage
No. 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 procoss,

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 1o repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

b. The report will be farwarded by the insurers of the GIA Records Maznagement 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

(3} My Insurer, my workshap and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Infarmation ta all insurer(s} wha have insured vehiclels) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall he collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and a ny necessary
investigations relating to the claims:

(ii} investigating the accident and/or my claims;
(iii} 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 invalve disclasure 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) who have insured vehicle|s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thair third party service providers or
agents{including their lawyersfaw firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

(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.

{e] the information so collected under {d] above miay 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

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

rf I Joa |18
ll'u-l"'
Policyholder's Signature Driver';j&ignature Reparting Centre Personnel’s Signature o
Date & Time:; {If driver is not the policyhalder) Name:
Oate & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respact,

r:__li‘f‘( Q — ) 3’&«/— u (va lu.'i

Policyholder's Signature Driver's S’fgnarure Reportir-.g,le‘wtre Fersonnel’s Signature
Date & Time: (If driver is not the palleyholder) Mame:

Date & Time: MNRIC/FIN No,



On 11.09.18 at about 08:45 hours along Slip Road of CTE Exit 15 towards
SLE. I was travelling straight on my lane, suddenly from left cut into my
lane and collided onto front left hand side portion of my vehicle (A). I wish
to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): CB 6343A A

Vehicle (B): SGE 256U




SINGAPORE ACCIDENT STATEMENT

AccidentDate: 1 |0G |40/ Time: o6 -4S (hh:mm) 24 hr format |
LGC.EﬁDH .::'.'IF.' ",':‘-"Cll‘ 0 -IE- {- T[-_- E'\-".'-' J '[ E {L:.-"L.l.nf’(‘c_j -.f"'_ {_

Vehicle Number < 8 {3450
Insured Name  L1inn Meyd khians,

NRIC/FIN 5/6 27039C 7 Contact Number 728 /€ 37

Make [tgele, Model +ic.cp

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

() Yes If NoPlsselect: ( ) Third Party  ( ) Reporting

Insurance Company ¢ |\iae e 1piny

Type of Policy () Comphensive ( \/ ) Third Party Fire & Theft () TP Only
Policy Number ?Dm%l"\m‘ 1335691801

Name of Driver [1thoum e/ !w.nm F-A Jelle\n - (

)Same as Insured

NRIC/FIN  §9S503(5y © Contact Number B74¢ < 4.
Date of Birth 21 Jo» [ ta S,
Driving Pass Date y0/04 | >uu?F.
Occupation () Indoor ( /" ) Outdoor
Gender (/) Male ( ) Female
Email Address <l jLn ! ’!Fmig T 'ilwmx O (
Address of Driver bk & wosdlanwd/S DPrive 35
# (&-33 ¢ ingapiet 13204 |
Was driver an employee of the Insured's Company? (/) Yes ( ) No
If No, Relationship of the Driver with the Insured
( )Ovwner ( )Spouse ( ) Friend (_ )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (/" ) Clear  ( ) Raining () Others

JNO EMAIL

Road Surface (v ) Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes (/" ) No
Was anybody injured in the accident? () Yes (") No
If yes , injured detail

Was there any video captured by Car Camera? ( )Yes (V' )No

Was the Accident reported to the Police? (_ )Yes (v')No Ifyesattach police report
DETAILS OF 3" party Name / Nric Contact
veh B SGE Z5[ () :
Veh C

Veh D

Veh E

Veh F

Dhver 4+ lpetsencya

' CSen (er - PelEEET)
I, 2 2 =i |
MNeancy (F)
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REPUBLIC OF SINGAPORE P

2
IDENTITY CARD NO. S7507688F <.

Mame

MOHAMMAD IWAN BIN SALLEH

i e el dame
1 7 Ruce
MALAY .
Dt =l Birth Bt -l"_'u—r'd‘”
__A-03-1e78 M -
Caunlry al birth
SINGAPORE

Cyp6IN2A

{nj ﬂ\ 2 ;/

LT T

Ak STS07688F

DCuale of tisuw
S DE-06-2008

APT BLK B918 WODDLANCS DRIVE 73 #14-37
SINGAPORE 732891

KRIC Ho: STE07588F Date: 20022018

e r——————



This card is not transferable and is the property of the Land Transport

Authority (LTA}). It must ba surrandartu to the LTA on mm:ut_ I faund,

please return to LTA, 10 Sin Mlnu Drive, Singapore 575701,
Type  Description Issue Date
03 BUS VL 22/06/2016
04 BUS ATTENDANT 22/06/2016
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REPUBLIC.OF SINGAPORE " nRiViNG LicENCE

B Oe: 21 Mar 1975
"-'...m 05 Cct 2016

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 1 Motor cars with unladen weight =< J000kg wi T
PRssENgers, 1:'n:|l.1-4tll-'¢'|:|‘rrtlrll-'w-:al'lq.i{:ﬂ!"n!nl-:a.!::c:-‘rlt i
vehicles with unlagan wright == 250049
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"/ RERUBLIC OF SINGAPORE.
IDENTITY cARD NO, $1627.039C

Lol

Mame

LIM YEW KHi purane e
CEnKHIANG | Mche 51627
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Land Transport Authority This card Is not transferable and is __...._.,:,a_aﬂ.....mwwrﬂ d
L] Aulhority (LTA). It must be sumendered 1o LTA on request If §
S TR B k e e . P _b_.u.:rg ey L ._,_“._.
byt return to LTA, 10 Sin Ming Drive, Singapore 575701, R,
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....I._.h}.. Lay .M“._ur_.rﬂu_. \ _........ j o : oy . / Z g
13 'PRIVATE HIRE CAR'VL = 19/02/20
03 L BUS VLT 10812719
04 BUS ATTENDANT ' 08/12/1987
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CERTIFICATE OF INSURANCE Page 1 of 2

MIGJL/FR SR

DEAL FEAERR(F NS ERAS ANDSE0x

CHINA. EAIPING CHINA TAIBING INSURANCE (SINGAPGRE) FTE. LTD Cov.Type: ¥

HMOTOR FRIVATE BUS
CERTIFICATE OF INSURANCE

Meter Vehiclas {Third-Party Risks and Compensation) Act [Chagter 189)
Motar Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Fioad Transport Act, 1967 (Malkaysia)

Maior Viehiclag (Third-Party Risks) Rules, 1855 {Malaysia)

Ergine Ho :1KD1753279

CERTIFICATE Mo, DMB1ZN1T725681801 Chasele No:EDH2010012%40
1. Indax Mark and Registration - ,.
Mumbar af Vahiza CREI4IA
2, Name of Policy Haolder LIM YEW XHTANG
3. Effective date of the Commencement of lsurance for 16 APRIL 2014 BACBSSBECT: Tl il bd e Vi s 55750, 00

the purposes of the Regulations, Ordinarce or Enactrmant
4, Date of Expiry of Insurance 15 APRIL 2018

5. Persons or Classes of Parsans entitled to drive °

(Al THE POLICYHOLDER,
(B) RANY PERSCMN PROVIDED HE I3 IN THE FCLICYROLDER'S EMPLOY AND IS DRIVING ON THEIR CSRDER COR WITH THEIR

FERMISSION COR ANY PERSCON DRIVING WITH POLICYHOLDER'S PERMISSION.

PROVICED THAT THE PERSOH DRIVING IS FERMITIED. IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

&. Limitations as to usa- *

USE OHLY FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE FOLICYHOLDER'S BUSINESS as
$PECIFIED IN THE SCHEDULE.

THE FOLICY DOES WOT COVER

(1) USE FOR RACING, PACE-MARING, BELIABILITY TRIRL DR SPEED-TESTING.

2y USE WHILST DRAWING A TEAILER, EXCEPT THE TOWING (OTHER THAN FoR BEWARD) OF AMNY ONE CISAELED

MECHANICALLY FROPELLED VEHICLE.

* Limitations rendered inoperalive by Secfion 8 of the Motor Vehicies (Third-Farty Risks snd Compensation) Act (Chapter 185)
and Sevtlon 85 of the Road Transport Aok 1587 Malaysia), are not to be included under these headings.

IIWe heraby Ce I'tify that the policy to which this Centificate relates is issusad in accordance with the
provisians of the Motor Vehickes (Third-Pary Risks and Compensatian) Act (Chaptar 188) and Part IV of the
Road Transport Act, 1987 (Malaysia),
Please sep reverse

Countersigned By -—--
Auhonsg ';..:..._

For CHINA TARING INSURANCE (SINGAPORE) PTE. LTD,

Authonsed Signatory

3 Anson Road #18-00 Springleal Tower Singapore 078000 Tol 83856111  Fax 62253592  WWebsite: www.sg.cntaiping.com

http://sgportal.cntaiping.com//chinainsB2B/S pool/ANOSB0A-CB6343A-DMBISN17256... 4/4/201 8




