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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accadent 10 speed up the claims process,

2. This Form musi be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as lruibful and accurate as possitle. Any witlul misrepresentation or witholding of matenial facts may alow msurance companies 1o
repudiate policy ability,

4. Tha issue and acceptance of this Form by insurance companies (8 not an admission of policy liabiity on the par of the insurance companies

5. Amy false reporting may be referred o the Pollce for investigation,

. This report will be forwarded by the insurers of the GlA Recongs Management Centre established by the General Insurance Assocation of Singapore (GLA) for
archiying and thal copies of this report will, for a fes, be made available wpon application by interested parfies.

T. By the lodgemeant of this report 1o The inswens, you hereby consent ko the archiving of this report al the centre and o copies of the repor being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 041002018 D943

Date Of Accident 02/09/2018 11:40

Exact Location OF Accldent 621 ALJUNIED RD LIPO BUILDING
Country/State of Loss SINGAPORE

Vehicle Registration Number SJOQZTE0K

Insured/Policyholder

Mame Of Registered Owner MR NAH KIAN HUAT @ MOHD FARID NAH
NRIC Mo 51564216

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-08328149

Allernative Phone No OFFICE-98328149

Vehicle Particulars

Manufacturer HYUNDAI

Madel 130 (FD) 1.6 DOHC AUTO
E;EEECLF:I;E;S:}EHIGF which vehicle was being used at PRIVATE USE

Are you claiming und_er YOUur own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Palicy NMumber OMPC3N3026441800

Cover Note Number

Driver

Mame of Driver LIM SWEE KIANG (LIN RUIQIANG)
MNRIC No SB619165B

Date Of Birth 2040711986

Ocoupation INDOOR

Date Of Driving Pass 2309/2008

Driving Expenence 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-98328149

Fax Mumber

Contact Number OFFICE-98328149

EMail Address NOEMAIL
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BLEK 217A SUMANG WALK
#15-254

Postcode 821217
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  FRIEND

Address

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved 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
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: e

GEMNDER: : MALE

Passenger 2 MNAME:
GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number YMEZT20

Vehicle Make/Model/Colaur

Details Of Properties

Wahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 3of 17




_.4‘75:

SKETCH PLAN

2l of the accident to speed up the clams process

corregtly the 0¢!
form maust be completed _ Any willul misrppresentation of withhalding of material
prmation prownded must be as truthful mu‘ accurate i “" I ll

rompanies (o i
w0 IREUTANCE by insurance compares is not an admisslon of policy liability on the part of the nsurance
f this Fofm by in

plance @

the Palice for Investigation.
1 the GIA Records Management Centre established by the General Insurance
m;d that copies of this report will far 4 fee he made avallabie upon anplication by

ot
facts may alto
The issue and ACE
comipanies

5 Any

art will be farwarded by
::u::lmud sngapore (GIA) for archiving
interested partied. N
7 By the kodgment of this repart to the msurers, you hereby con

the repart being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

gnsent that:
| understand. acknowledge, agree and . .
d the General Insurance Association of $ingapare [“GIA”) may/are permitted to collect, use,
oo | data/personal informatian set out In this [form] and any other personal information
disclase and/ar process my personal data/jper st ks il o pitphimber il

ively the
gravided by me or passessed by my Insurer foahecsy invaleed in this accident {all nsurer{s) who have insured

) : iclefs)
P | irfarmation ta all msurer(s) who have insured veh : a .
;:::11] .rnmmn in this accident shall be coliectively referred to as the “Insurers™), the insurers lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palicel, for the purpose(s

thi insur

t Lo the archiving of this report at the centre and to copies of

of .
Il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

imvestigations refating bo the clairms;

(i) investigating the accident and/or my claims;

[iii] carrying out and,/or dealing with my instructions or respanding to any enguiries by me;

(v adrranastering my cldims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which cauld imvolve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

fu) complying with applicable Law in admministering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

ll insurer(s) who have insured vehicle{s) invalved in this aceident and the Insurers’ lawyers,law firms, may/are permitted

te callect, use, disclase and,/or process my Parsonal Intarmation for one or more of the 2bove Purposes: and

la

{c) :'r,'ﬂer[snn;ll Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders ar
gentslancluding their lawyersTaw firms), which may be sited outside of Singapore, for one or mare of the above Purpases

o

my Personal Infarmation will also be codlected and i
used to compil
investigation and management in present and all future :rm:m i Wiy i S

e} the indarmatign 5o eollected under [d) abaye may be shared | discloged: -

il toall insurers and/or an i
¥ ather third 3 ist i ing, i
regulators, aw enforcement ang m:rar:anlhat o e

tiil far compiying wirh requirements under gy

. gating, controlling or managing fraud
dgencies as reasonably required for the purpases stated rl:urEr ’

regulations, laws ar Court orders,
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Reporting Centre P“erp?nnel‘s Signature
Name:
NRIC/FIN Na.:
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» |
A  ACCIDENT STATEMENT
1 /

ACCIDENTDATE:(_(1D / 09 /_JO0IB )(DD/MMAYYYY), TMEL_ 1L - B0 HHH:MM)
locanon.___(21 Aljuvied Poad -, lig batlding

1. DETAILS OF VEHICLE
o VEHICLE NUMBgr. STk 790¢

B)INSURANCE COMPANY: | i
c]POLICY NUMBER:
d]PGLICY TFE [COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE ATHEFT)

sIMAKE & MoDEL: " tulndon 13D, |
fITYPE:(SALQON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_____ hwvle
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF NO, PLEASE STATE [THIRD PARTY €PAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _ N
A)NAME: Ne tian tua: hd T , mEXE /7 FEMALE)
b NRICFIN/P ASSPORT: : CONTACT;
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
58 of pacomad. DRIVER 2 .
Croat }f; pos oivame___Lim_ Sulee Yian Mg rEmace
e SR ) NRIC/FINIPASSPORT- CONTACT; leushﬂﬂ_
COT  Caoores. A g VAT 5300 G
pasenges . wale - .

*dIDATE OF BIRTH: (30 /_(7 /_ A%k )(DO/MM/YYYY)
&]OCCUPATION: (INDPDR / OUTDOO '
(}YEARS OF DRIVING EXPRERIENCE:_ 229/ 200§

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fress NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ AW¢Ndl -

5. a]WEATHER CONDITION: [CLEAR / RAINING / OTHERS : )

bIROAD SURFACE: (RY / WET / OTHERS .

6. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE = )

SM o pscenger o) veMcENUMBER. YW DITDL MODEL:
C liscludting driver) b) DRIVER'S NAME:
0 . ) NRIC/FIN/P ASSPORT- CONTACT:
o) MO 1HiRG BARTy VEHICLE
% o of Pasrger d] VEHICLE NUMBER: : MODEL:
C ity dﬁm.} &) DRIVER'S NAME:
: 'Sj I NRIC/FIN/P ASSPORT: CONTACT: .
| i
@mm’i =

I‘Q‘k‘;
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GEHE“I_ & Raffles Quay 818-00 Singapore 048580

INSURANCE Tel (65} 6324 0010 Fax (65) 6224 0030
rpiarle Operating Hours : Monday 1o Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: 5665500206 | G5T Reg. No.; MAOD017735

@ GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : __ MNAIE 1865 Vehicle RegistrationNo: _ & 33§vlc

MName(as shawnin NRic) :  Lisn Sge Viong (lia E“ﬁ'wA)CIFINEPassportNo: JFE)9)165R
(*Vehicle Driver / Vehicle Ow r}!“'}Pleas\éJdEIEtEasappropriate

Address :_Blie dpa ,54##!3 44t *1:"15lf EiHEBDOTE{EJLM 1‘:

Contact (Tel) : Mobile No.: 483518 1Y% .

Email Address

Date of Accident :J!Q}E Time of Accident: _ |1 Yo

Place of Accident b1 Ml%:'-‘ Rd , an ﬂhf'nd}ﬂ

Insurance Company: _C11

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

. Amend dnje ¢ aw@idtnd - 3)a) @

/
e

a

Policyholder / Driver's Signature Reporting Centre P.efguhnel's Signature
Date: Mame:

MRIC/FINNo.:

Date:
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REPUBLIC OF SINGAPORE

y IDENTITY CARD NO. 386191658

i

Name

LIM SWEE KIANG
(LIN RUIQIANG)

S S -

T Race
\ o i CHINESE
Date of birth Sex

SE61816568

20-07-1986 M
Country of birth

SINGAPORE
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SINGAPORE 821917 ALK #15-254

~ NRIC No:S8619165B Date:25/02/2017
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CHINA TAIPING INSURANCE (SINGARORE! PTE, LTD. ANOSSTA

THIRD PARTY
CERTIFICATE OF INSURANCE
Mater Vehicles (Third-Party Risks and Compansation) Act {Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

‘.ﬁLH BRIVATE CAR

' Engine No éi?C?UﬁﬂTEEE

CERTIFICATE Mo, DMPCSNI026441E600 Chagsis No: EMHDCEIDR9U177058
1 Index Mark and Registration
Mumber of Vehice SI03TR0E
2. Name of Palicy Holdar MR NAE KIAN HUAT @ MOHD FARID KAH
3. Effactive date of the Commencement of Insurance for 02 APRIL 2018
the purposes of the Regulations, Ordinance or Enactmant (14:23 HOURS)

01 APRIL 2013
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitied 1o driva *

THE POLICYHOLDER.
ARY CTHER PERSON WHD IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

W e

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATIONS TG DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
TOURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHMICLE,

6. Limitations as 1o use: *

ZEE FOR SC0CLAL, DOMEETIC AND PLEASURE PURPCSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE- MAKING, RELIABILITY
TRIAL, SFPEED-TESTING, THE CARRIAGE OF GOODS DOTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR DUSINZSS
OR USE FOR ANY PURPOSE IN CONMNECTIOR WITH THE MOTOR TRADE.

* Limitations rendered inaperative by Section 8 of the Malor Vahicles (Third-Party Risks and Compensation) Act {Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/'We hereby Certify trat the palicy to which this Certificate relates is Issued in accordance with the provisions of the Mator Vehicles
(Thire-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Tranaport fict, 1887 (Malaysia). Please see revarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

SG MOTOR TRADER £TE LTD
Reg. No.: 201537487¢C

Countersigned By:

Authorised Signatory

3 Anzon Road #16-00 Springleaf Tower Singapors 079909  Ted: 63896111  Fax: 6225 3592 Wubme WWW.50. mtalnlnu com




