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haRAT 1123085 | Mational Assessment Cerre Services - Ll
EWTEY DATE & TIME: 2308005018 13:41
SUBMITTED BY: Raalinda Baio fbdul Wakab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the details of the accident 1o spaad up the claims process

2. Tnis Form musi be completed by fhe Policyholder andlor the Authorised Driver,

3, Information provided must be as ruthful and accurale as possible, Any wilful misrepreseniation or withos®ng of material facts may allow Insurance Companes io
repudiate policy ability,

4 The izsue and acceplance of this Form by MSUrance companies is not an admasson of policy | ability on the part of the Insurance companies

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

£, This repart will be: forwarded by the msurers of the GLA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for # fee, be made available upon application by interestad parios.

7. By the loogemant of this report 12 the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the reporl being macde availabba
aforesaid,

ACCIDENT STATEMENT

Date Of Report 22/09/2018 13:41
Date Of Accident 21/09/2018 09:45
Exact Location Of Accident PIE TWDS CHANG| AFT PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SG292920
Insured/Policyholder
Mame Of Registerad Owner MR LIM YEW GUAN
MRIC No S1TITIS7D
Email Address MNOEMAIL
Maobile Phane No (LOCAL) +65-81558525
Alternative Phone No OTHERS-91558525
Vehicle Particulars
Manufacturer TOYOTA
hodel ESTIMA

Exact Purpose for which vehicle was being used at

time of acciden PRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicle? he

If Mo, Please slate action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMPCSH3I002541800
Cover Note Number

Driver

MName of Driver LIM JING HENG

MRIC Mo SO7306594

Date Of Birth 021091997

Occupation OUTDOOR

Date Of Driving Pass 071032017

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-81558525
Fax Number

Contact Number

EMail Address NOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface
Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in tha accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or propeny damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver)

Passanger 1

Details of Police Action

Wae the acciden! reported fo the polica?
If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 51 MEW UFPPER CHANGI
#08-1502

461051
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES
ND
YES
[ [8]
2

NAME: : LIM JING WEI
GENDER: : MALE

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLNTI0L

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGYETATD

Wehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
YWehicle Registration Number SJABGB0ZL
Vahicle Make/Model/Colour
Details Of Praperies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Paslcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM JING HENG
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? sGZoz92U
Were seal belts womn? YES

Wa_s this ‘-I‘Ij!JFE.":I conveyed to hospital by NO)

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 2
Mame LIM JING WEI

Approximalie Age

Imjuries Sustain KMNEE
Injured person in which vehicle? SGZ9292U
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName
Approximate Age
Injuries Sustain
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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 Form must be g9

3. Information provided must be as wuthfil and accurate a3 pogsible. Any wilful misrepresentation or withholding of materfal
facts may allow Insurance companies to repudiate policy Bability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the-GlA Records Management Centre estabifshed by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fae be made avallable upon application by
interested parties.

1. 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 avallable aforesaid.

E. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

{7} Mgr[lwlrmwm:wlndﬂmﬁumdlnwmﬂﬂlﬂchﬂnnnfﬁmm}m}immﬂnﬂmnﬂﬁﬁ.u“
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pmwmmmwmmﬁ[mmmmmmw&mmwmm
Personal Information to all insuréris) wha have insured vehicle|s) involved in this accident [all insurer(s) who have insured
vehicle(s) invoived in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such s the police), for the purpose(s)
of :

{1} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my claims;

(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of cértain personal data about me to bring about delivery of the sime as well as on the
external cover of envelopes/mall 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 vehicie(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
aunﬁ{hmdhlmumﬂﬁmmmqmehmnd'wtﬂhnrmhmormufuummm

{d] my Personal Information will also be collected mdmadiaammpile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

ie) the infermation so collected under (d} abave may be shared / disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

e

5 c// i I.'"I:I'Ig;ﬁ"'v 2.7 /: 5 y‘r‘l },
L

Policyholder’s Signature Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver fs nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/0
J"f:.qu,_.._. 22 fug / t &

vl

Driver's Signature
(I driver is not the policyholder)

Date & Time:

Reparting Centre Personnet's Signature
Mame:
NEIC/FIN Mo, :



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
%  Complete and submit this form to the individual Insurance authorised reporting centre.
% Please report correctly on the details of the accident to spead up the claim process.
&  This form must be filled up by the policy holder and/or authorised driver.
& |nformation provided must be as fruitful and accurate as possible. Any wilful misrepresantation or withhalding of material facts may altow
insurance companies to repudiate policy llabifity.
&  The issue and acceptance of this form by insurance companies is not an admission of policy llabdlity on the part of the insurance companies,
%  Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: 2/09 /W (DD/MM/YY) Time: 2 (HH:MM)
Exact location of accident
VR bl Uwry 388, [ Dy Uty
Details of vehicle
[ Vehicle registration number | “%2 "0 )
Vehicle make and model RV R TS N
Type of vehicle Saloono MPV @ CRV O Vanno
Lorry O Bus O Motorcycle D Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using at said time | \ o
Are you claiming under your | YesD Noo if no, please select:
own insurance company? Third part claim o’ Reporting only o
Insurance information
Insurance company Dk ARG
Policy number VIR Lo M\ W
Type of policy Comprehensive @ Third party fire & theft o TP only O
Insured / Pol der
Name R Maled  Femaleo
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Land S REMG Maleo Femaleno
NRIC / Fin / Passport number | ©5%7\ L om0 f
Contact L R
Address WL Ty R Ut St wbi-Hod
Email address
Date of birth s O ~\BEY
Occupation Indoora  Outdoor &
| Driving date pass o1 [ [0y

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes D No &
If no, relationship of the driver and insured:

Accident captured by camera?

Yes O Noo

Weather condition Cleard Raining O Others:
Road surface Dryt’  Wetno
| No of passenger 18 (Inclusive of driver)
Passenger 1
Name A Sk RN |
Gender Male o Female o
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name j
Gender Maleo  Femaleo &

Other information

Was anybody injured?

Yest, Noo

Was other vehicle damaged?

Yestr Noo

Details of police action

| Reported to police?

Yes o No &

If yes, please state which police station.

| Police station name

=51 B
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Third party vehicle 1

[Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

'__,'.,_"{‘-h.l B '\}._'L_','L

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

'{_'Jrc.:ux

W15 D

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

CAR

?x;-.;‘-' -L"' .Ilf'

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

L

WG WENS

Injuries sustained

Shie

Which vehicle person in?

S WL

Were seat belts worn?

Yesa

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Nup’

Injured person 2

Name

BB

Sl iy,

Injuries sustained

WL

Which vehicle person in?

ShZ WAL

Were seat belts worn?

Yes @

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No’

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo
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REPUBLIC OF SINGAPORE
IDENTITY caro no. T0312067D

HName

LIM JING WEI

ﬁ .

" i G
CHINESE

Clmis af narif £
27-04-2003 M
CourdryPlace of hirh
SINGAPORE

>

+
el

N31206 0

oD L

IRETH

AR

no wmcse TOZ120670D

o

Dt of auw

" 14-05-2018

Aagrigid

AFT BLKE 51 NEW UPPEA CHANGI ROAD
E0B-1502
BINGAPORE 461051

_/O.c'l_ Ll /l," L



naic Ne. §1777157D

T,

Date of lasue
12-12-2008

Address .

APT BLK 51 NEW UPPER CHANGI ROAD

#08-1502
SINGAPORE 461051

.ﬁE'ﬁ‘bUBuc OF SINGAPORE
IDENTITY CARD NO. §S1777157D

Hame

LIM YEW GUAN

.
Race

CHINESE

Date of birth Sax
D4-07-1966 M
Country of birth
SINGAPORE

45?0551
g o
e, e =
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HINA TAIPING INSURANCE (SINGAPORE) . LTD. i
MOTOR PRIVATE CAR : =R Fe :::::;:Ens IVE
CERTIFICATE OF INSURANCE AUTOSAZE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Motor Vehicles (Third-Party Risks and Cormpensation) Rules, 1960
Read Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo : ZAZH747284

CERTIFICATE Mo DMPCSN3I002541000 Chassis No: ACR500131806
1. Indax Mark and Registration
i SGZ 20
Number of Vehicle e
2. Name of Policy Holder MR LIM YEW GUAN
3. Effective date of the Commencement of lnsurance far 05 JANUARY 2018 MAMED DRIVERS EX SECT. TI........... .851,000.00
the purposes of the Regulations, Ordinance or Enactment IN ADDITICN TO NAMED DRIVERS BEX:
EX SECT. I - AGE <w 25.............. 853,000.00
4. Date of Expiry of Insurance 18 JANUARY 20108 EX SECT. T - AGE 5= 26.............. S5500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled 1o drive * EX ON WINDSCREEW................... ~E5100.00

(&) THE POLICYHOLDER.
(Bl ANY OTHER PERSON WHO IS DRIVING on THE POLICYHOLDER'S CROER OR WITH HIs PERMISSION.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND BLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

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 THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO., : HL BANK AS HP OWNER

* Limitations rendared inoperative by Section & of the Motar Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
i ) and Seclion 35 af!.l'n_} Road T@-nspoﬂj Act, 1987 (Malaysia), are not to be included under these hqadi.rrg;

I/We hereby Certify iat ihe policy to which this Certificate relates is issued in accordance with the pravisions of the Metor Vehicles
(Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see raverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatory

ONE TIME WAIVER OF EXCESS FoOR THE FIRST S§500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF

]
3 Anson Road #16-00 Springleaf Tower Singapare 079509 Tel: 6383 6111 Fax: 622535092  Website: Www.sg.cnlaiping.com



