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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corfectly the details of the accident to speed up the claims process,

2 This Farm rusl be complated by the Policyhaolder andlor the Autharised Driver

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o
rapudiate policy kabdity

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Assocation of Singapore (GlA) for
archlving and thal copies of this repar will, for a fee, be made available upon application by inlerested parties

7. By the lodgamaent of this rapor to the insurers, you hereby conaant e the archiving of this repor at the centre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/State of Loss

14/01/2019 168:44

12/01/2019 15:50

ALONG THOMSON RD OUTSIDE UNITED SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDKTT98E
Insured/Policyholder

Nama Of Registered Owner MR LIM YOKE CHIN
MRIC Mo 514805411

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-08314025
Alternative Phane No OFFICE-98314025
Vehicle Particulars

Manufacturer HOMDA

Model CITY 1.5L I'WTEC AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? HE
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Nole Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gendar

Mobile Number

Fax Number
Cantact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHEMNSIVE

WO

DMPCEN3IN52341803

LIM ZHIWEI

SBB02Z285H

26/01/1988

INDOOR

11/03/2010

B YEARS AND 10 MONTHS
MALE

(LOGAL) +65-96248651

OFFICE-96248651
NOEMAIL
Page 10 22



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weathar Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

FPassenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190114/2087.
Aftachment(s)

Are accident photas available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 142 BEDOK RESERVOIR ROAD
#08-1555

470142
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
WO
YES
NO
2

MAME:
GEMNDER:

o MOK YIK TUNG MODISSA
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NQ

YES
YES
VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber

SJL3914L

PRIVATE CAR

CHANDRASEKARAN MANO) KUMAR

SEATAIZ

Page 2 of 22



Contacl Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MNama LIM ZHIWEI

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDKTTSEE
Were seat belts warmn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Mame MOK YIK TUNG MODISSA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDKTT9BE
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Thiz Farm must be comy lieyhal & r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companlies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 established by the General Insurance
Association of Singapore (GlIA) 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 report 1o the iInsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

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

[} investigating the acodent and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminstering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which could involve 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) complving 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 Personal Information for one or more of the above Purposes; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) 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}) theinformation so collected under (d) above may 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

{ii) for complying with requirements under any regulations, laws or court orders.

Fodicyhokder's Signature Driver's Si'inaturl Reparting Centre F“-rmnn!l"s Signature
Date & Time {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Re e 45 mhit "?5"-1' -r'f!‘b'.ﬂlolr-” i3,

DECLARATION

|fWe declare the foregoing particulars are true in every respect.

=

Folicyholder's Signature Driver's Signature Reporting Centre Perfonnel’s Signature
Date & Time |If driver is not the policyholder) Name:
Date & Time; MNRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE(_I™ /|7 \&q . jioD/MmMerry) TMEL B 52 jiHH:MM)
LOCATION: __filoney  Thaeny o n NT ofude  Unided &?mm a_ﬂ*:ﬁ?'@ Pe) ),

1. DETAILS OF VEHICLE :
al VEHICLE NUMBER:_J P9 798 E
bJINSURANCE COMPANY: ~ (Th. . °
cJPOLICY NUMBER:
aPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&)MAKE & MODEL: | ;

FITYPE:{SALOOH / CDLI'F‘E { MPV /¥ AN{ LORRY / MOTORCYCLE f OTHERS)
| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiME;___Pivide it
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO@G ONLY)

2. INSURED / POLICY HOLDER
AJNAME_MT  Lim Yoke Pkin {N@IFEMALE}
bJNRIC/FIN/PASSPORT: £ 1S 0SY 1 T . contacT— 193] yarr .
) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S ol passengd DRIVER ]
Cincluding dvicer) SINAME: bisn  Thiwer f;FEMALEj
" ) INRIC/FIN/PASSPORT: S 9% 01agshy CONTAC Jé_lﬁiL
%)) c)ADDRESS: Bk Yv Bedolc  R050-vie Joud A 09-BTE 2214v) .
| tmﬂlllf_.

*d)DATE OFBIRTH: [_28/_ \ 7/ 1°R¥") (DD/MM/YYYY)
:  e]OCCUPATION: (IN / OUTDOOR
(oSt MAC f]YEARS OF DRIVING EXPRERIENCE: 11| 3] 1.
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ O\ ld <74
5. Q)WEATHER CONDITIQN: ( R/ RAINING / OTHERS )
bJROAD SURFACE: éf WET / OTHERS 2l ]
6. WAS ANYBODY INJURED (YES / i@y - Laclc .
7. a)REPORTED TO POLUCE [ MO
IF YES, PLEASE STATE WHICH POLICE STATION:
. . 8. THIRD PARTY VEHICLE
WL oo passragze @) VEMICLE Numeer: _JUA9Iv L MODEL:
b) DRIVER'S NAME. Chorad@3ekg can magg, Kuymor .

c) NRIC/FIN/PASSPORT: J833g 1012 CONTACT:

Ll ) o RS EARTY VEHICLE

S o} VERICLE NUMBER: MODEL:
-lll-‘l'lI | ..-'-I 4 e] DE!I\,{'ERIS NAME:
Lo invelingine clewrssY
[ {3 _,x.;l._..,t? iy fl  MRIC/FMN/PASSPORT: CONTACT: .
Cmai| =
|
Ax =

ke = ./
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IS

T/20190114/2087

1of4
Report No. T/20190114/2087

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2019 14:59

Informant's Particulars

Name of Informant: Address:

APT BLK 142 BEDOK RESERVOIR ROAD #09-1555 EUNOS

LIM ZHIWEI
SPRING SINGAPORE 470142 S=
ID Type / ID No.: Contact No.:
_NRIC NO / 58802285H Home/Office: Mobile: 96248651
Mationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 30 26/01/1988 Driver
Race' Language: Institution / School Name:
_Chinese
Occupaiion: Driving Licence Information:
OTHERS Class: 3 Date of Expiry:
ieneral Information of the Accident = :
| Tine.of Injury Drink Date/Time of Type of Location:
.ﬂgi Gant: Others Drive: Accident: Straight Road
; No 12/01/2019 15:50
Location:
Along Road 1
THOMSON ROAD
. BELOW THE OVER HEAD BRIDGE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
= Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
MNo
Detalls of Vehicle Involved s
Vehicle No. | Type Make Model Color Condition | No of Passenger
SDK7798E | Car Slightly | 1
Damaged
SJL3914L | Car Slightly |0
Damaged
| Details of Person Involved B MR i i S i AT L i XL T T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

S AT T R T TR T e e
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AURRERT (AN -

T/20190114/2087

@ SINGAPORE
POLICE FORCE

Police Station Of Origin: 2ot
Traffic Police Report No. T/20180114/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

e T P Py T T T T M v e Wy

CONTINUATION OF REPORT

Passenger
Name MOK YIK TUNG MODISSA ID Nao. SBB72144F
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL
| Driver s TR S S '
Name | LIM ZHIWEI ID No. $8802285H
' Related Vehicle | NIL Contact No.| 96248651
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | 03 Degree of Injury | NIL
Driver A T e R ML e Lt e
Name CHANDRASEKARAN ID No. SB37B3NZ
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brlef Detalls.
ON THE ABOVE MENTIONED DATE AND LOCATION,

| WAS DRIVING MY CAR ALONG THE STRAIGHT ROAD ON THE LANE 2 OF 3.THE OTHER DRIVER
WAS DIRECTLY AT THE BACK ON THE SAME LANE AS ME.THE VEHICLE INFRONT SLOWED
DOWN AND STOPPED SLOWLY.

| SLOWED DOWN MY CAR AS WELL BUT UNFORTUNATELY THE DRIVER AT THE BACK OF MY
VEHICLE,COULDNT STOP ON TIME AND COLIDED ON MY CAR.

| APPROACHED THE DRIVER AFTER THE HIT,AND WE EXCHANGED PARTICULARS AND
CONTACT DETAILS.
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o T/20190114/2087
Police Station Of Origin: B4
Traffic Police Report No. T/20190114/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

BOTH THE VEHICLES HAD MINOR DAMAGES .

THATS ALL
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Tf20190114/2087

Police Station Of Drigin: aofd

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190114/2087

Tel No: 65470000

Sketch Plan

CONTINUATION OF REPORT
Informant is not able to provide sketch plan |

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

TP/

YOGENDRAN S/O RAJASAKARAN f

Signature Of Interpreter: Date/Time:

Not applicable 14/01/2019 14:59

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / v .

SSI 2 JUREMAH BINTE AHMAD Y&V, SINGAPORE

Contact No.: 65472076 QL PCLICE FORCE
Authentication Stamp :
NP168 [

Signalture: 28

B
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REPUBLIC OF SINGAPORE
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

o, Rng. Ma, 200208384E RSN
ARD3GTA
WOTOR PRINATE CAR Cov, Type: C
CERTIFICATE OF INSURANCE
Molor Vahiclas (Thid-Pary Risks anc Comperaation} Acl (Chaplar 183)
Patar ".l'uhm“'g;::mi'qny Risks ang Compersation) Rules, 1360

d Transport Act, 1587 (Malaysia)

Motor Vahicles { Third-Party Risks) Rules, 1956 (Malaysia) ORIGINAL

4 Engine Mo :L15A71801571 -\'
CERTIFICATE Mo. DMPCEN3052341803 Chano :MRHGMZB509P020240

. Limitabons as by use:”

irdas Mark ang Registration SDK T TYEE AUTOSAFE

Mumbar of Vehicla

MName of Palicy Holder MR LIM YOKE CHIN
Em:g:%?‘wrxrggﬁwmnmamm 07 August 2018 Named Drivers Ex Sect. I sisssnsonnns 55500.00
Cirdinance of Enacimant ) additional Ex Other tham Mamed Drivers:

Ex 56CL, I - AQE <= 25.sveesnrr=sesr 533,000.00
Dala of Expiry of Insurarce 06 August 2019 Ex 5eCt. I - Age >= 20.sscrssnnnnnans 53500.00

* age as at date of accident

EX OM WIMDSCREEN ....cucraunaesssssns £1100.00

Pamsons or Classes of Persons entilled 1o onwa™

(a) The policyholder.

(b)Y Any other person who is 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
requlations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

use for social, domestic and pleasure purposes and for the policyholder's business.

The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in comnection with the Motor Trade.

Excess whichever is applicable for losses cccurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time wWaiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event

of twn Dasage Claim at our Authorised werkshops for each Policy Year.

* Limytations rendered inoparative by Seclion 8 of the Mofor Vehicles (Third-Party Risks and Cﬂfﬂpﬁ‘ﬂﬂfJMJ Act {Chapter 183)
and Section 95 of the Road Transpord Act 1987 (Malaysia), are not fo be ncluded under these headings _,.!‘

I/We hﬂl’ﬂhy Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

INSUREPAC ASSOCIATES PTE LTD

TSEat: Bys NI L e e L R o e e i

Authorised Officer #  Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079309 Tel 6389 6111 Fax: 6225 3552 Website: www.sg cntaiping com



