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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee rapar E:E:'!'rEI:I:II the detals of he acsident 1 spaed up he clams process,

2. This Form mest be compleled by the Policyholder andior the Sadharised Driver

3. larrmation provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Fgurance companies Lo
repudiate policy kabilty

4. The jssue ane acceplance of thes Form by insurance compganaes is iol an admession of policy Babdty on the par of the msurance companies

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

6. This repor] will e ferearded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapone (GLA) far
archiving and thal cogees of this repot will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the repart being made available
aforesax,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/01/2018 15:22

16/01/2019 O7:15

JLN BOON LAY TWDS JURONG ISLAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLvzassy
Insured/Policyholder

Mame Of Registered Cwner LIM BOON PIEU

NRIC Mo 573035042

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-92310818
Alternative Phone No OFFICE-92310818
Vehicle Particulars

Manufacturer ALIDI

Model Q5 2.0 TFSI QUATTRO

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to vour vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC N

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobkile Mumber

Fax Number
Conlact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
DMPCSMN3I028431800

LiM BOON PIEU (LIN WENBIAD)
ST3035042

24/01M1973

INDOOR

014072004

14 YEARS AND 6 MOMTHS
MALE

(LOCAL) +65-92310818

OFFICE-92310818
NOEMAIL
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BLK 226 CHOA CHU KANG CENTRAL
#05-223

Fostcode 680226
Was driver an employee of the Insured’s Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Aceident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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 properly damaged? YES
I ﬁE:W:E: bean a;_:-prnachud by unknown _parsen{a: NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NG
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SJT89882

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category FPRIMATE CAR
Mame of Driver

MRIC/ Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LiM BOOMN PIEU (LIN WENBIAD)
Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal beils wom T

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLVZBa3Y

YES
NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be compl by the Poli

3. Informatlon provided must be as te ossible, Any wilful misrepresentation or withhelding of material
tacts may allow Insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance
companies.

5. Any fal rting may be referred to the for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Manzgement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will far a fea be made available upon application by
Interested partles.

7. 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 available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a}) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
nrovided by me or passessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie[s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

[i} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

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

{ili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or ]

{w) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

[B) all insurer{s) who have insured vehicle{s] invoived in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare af the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o 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 purpases stated, or

i} for complying with requirements under any regulations, laws of court orders,

(7w ﬂ @{\1/ P
L/
bl kil
Palicyholder's Signature Driver's Signature Reporting Centre P el's Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

L7

Policyhelder's Driver's Slgnafu re
Date & Time: {If driver is not the policyholder)
Date & Time:

grature

l-lepurilﬂg Centre Persn'kcl's Signature

Name:
NAIC/EIN Na .




Ve hicke No.

Slyassy A Model / Make Awon ag
E}atE of Accident it f o ey e |
Time of Accident g R HRS |
e i 1
Lacation of Accident SLa Robay  (AF  Tow nee T P
Exact purpose use during accident  pavena s,

Name of Owner

| ey Y DR FL,_U‘-.

Telephone No.

H/P: 223\ 99'% Home:

Office :

NRIC ST AovSoy 2

qu—dreﬁ ALk 21l CHOA CauA mAcly Chartese oS ~11i S(btO 128
Claim type oD THIRD PARTY REPORTING ONLY o
Insurance Company bane e duedla

Type of Coverage Cumpi&eﬂﬁﬁva Third Party Third Party [ Fire /Theft T
MC?NGL D@ Can) Ron T2 A00 _}
Name of Driver I As Aliove If No,

NRIC - = Any Passengers : Moy L

Date of birth 1 Tam OID

Occupation I Outdoor  / inddor o
Driving License Pass Date OF Jwe ool

Gender (|Mate  / Female .

Contact No. Wﬁ - Home: Office :

Address -

Driver have any own vehicle |ND, If yes, Reg No.

Relationship Employee, Ifno,state ~~ owr~en

Weather condition Clear Raining Other -
Road Surface ory> Wet  Other

Any Injuries No, If Yes, Who?

'Name And Contact No. | G Boend RiEsa | 23\ oY

Name And Contact No. B
Police Report NG, if Yes, Where?

Vehicle B No. ’ <51 T4y L Any Passengers :

Mame of Driver Contact No. : 5
Vehicle C No. Ary 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 : o
Accident Portion AR o (N

Camera Recorder Yes /Mo~

Email Address

PARTICULAR WORKSHOP Twirkime. (atooaTiug BP0l LT

CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHOP Emall. ADDRESS




REPUBLIC OF SINGAPORE 2L, 3,?;
oevim camono. $73035042 7 fi
LiM BOON PIEU
(LIN WENBIAD)
CHINESE
o 24-01-1973 M i
i = A
SIMGAPORE
2142700 .

LTI

5T3035047

17-06-1554
APT BLK 226 CHOA CHU KANG CENTRAL #05-221
SINGAPORE 680226
MAIC Mo 573036047 Date.  OWI0B/2015

.

Class 3

L Lol el

e S73035042
Paaims

LIM BOON PIELI
(LIN WENBIAD)

24 Jan 1973
e Gt (1 Juil 2004

Hirth L

01 zs0032A

WM

el ; .
¥ ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSES' |

PASS DATE

Motor Cars ol unladen weighl nol exceasding 01 Jul 2004
00 kg with not more than T pas sengess

axchusive of the drver; and Molor Traclors

ancl oithesr Moios Vehickes of unladen weigh!

nol exceading 2500 kg

‘ Lio e Mo srmwln‘



i HE1E
) AT PEAFRE F R HRAT i
CHINA TAIPING IMSURANCE (SINGAPORE! PTE. LTD. AROEI1A

T IVATE CAR
MOTOR' PRIVAT “AR COMPRERENEIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator VYehicles {Third-Party Risks and Compensation) Act {Chapter 1839)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No i COHN1BE035
CERTIFICATE Mo OHMECERIN2E4Z1800 Chnassis Mo: WAUZZZBRSEAQLOZID

1. Index Mark and Registration

BLVEZEE3IY

Number of Viehicle

2. Name af Policy Holder LIM BOQON PIEUD
3, Effective date of the Commencament of Insurance for 10 AFRIL 2018 HAMED DRIVERE Edf BECT. Tiwwrvesssaes 561,2580.00
the purpozes of the Reguiations, Crdinance or Enactment (12:19 HOURS) I¥ ADDITION TO NAMED CRIVERS EX:

26 ABRIL 201% EX. SECT, I = AGE <= 25:.ui e -9 7853, 000:00
4. Date of Expiry of Insurance EXCHECT: To= BGE-3=m BB sgwos e SEE00H.00

* AGE LE AT DATE OF ACCIDENT

5. Persons or Classes of Persons eniitied to drive * EX OH WINDSCEREEM ., uvrrscsccesss i 3510000

[A} THE FOLICYHOLDER.
(B} ANY OTHEFR EPERSON WHO I3 DRIVING ON THE FPOLICYHOLDER'S UREDER OFR WITH HIS PERMISSION.

PROVIDED THAT THE FERSCH DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAWS OR
FEGOLATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED 3ZND IS ROT DISQUALIFIED BY GRDER OF A
COURT OF LAW QR BY RERSOHM OF ANY ENACTHMENT OR REGSULATION IN THAT BEHALF FROM DREIVING THE MOTOR VEHICLE.

6. Limitations as 1o uss: *

UEE FOR S0CIAL, DOMESTIC AND PLEASURE BURPOSES AND FOR THE POLICYHOLDER'S BUSIHESS.

THE FPOLICY DOES WOT. COVER UOSE FOR BIRE COR EEWARD TUITION DRIVIKG TEST RACING PACE~MR¥EING, BRELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THRN SAMPLES IN CONMECTION WITH ANY TERDE OF BUSINESS
COR OSE FCR ANY FURBOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCE35 WHAICHEVER IS APPLICARLE FOR LOSSES OUCURRING CUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSZS / THEET)
WILL BE DOUBLED.

COHE TIME WAIVER OF EXCESS FOR THE FPIRST 551,000 WILL APPLY TO THE INSURED AWD WRMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIW AT OUR AUTHORISED WORESHOPS FOR EARCH PFOLICY YEAR.

AIRE FURCHASE Co. § OCBE BAWE LTD A5 HF OWHEER
* Limitebions rendered inoperative by Section § of the Mator Vehicles (Third-Farfy Risks and Compensation) Act (Chapler 188)
snd Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these headings.

I'We hEI‘Eb’]’ CEH"’_’{ that the poficy to 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 [V of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By ——— T ——

Authorised Cfficar Authorised Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 075006 Tel 63896111 Faw 6225 3502 Wabsite: www, so.cntaiping.com



