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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mugl be completed by the Policyholder and'or the Aulthorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability,

4. Tha issue and acceptanca of this Form by insurance companies (& nol an admiszion of poliay liability on the par of the insurance companies.

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

fi. This repat will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Assoctation of Singapone (GIA) for
archiving and that copias of this report will, for a fee, be made availabla upon application by interesied parties.

7. By the koagement of thes report 10 1he insurens, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/02/2019 09:10

Date Of Accidant 08/02/2019 18,00

Exact Location Of Accident JOHOR BAHRU IMMIGRATION CUSTOM TWDS SINGAPORE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD5434Y
Insured/Policyholder

Mame Of Registered Owner MR LIM KEE ENG
MRIC Mo S03710080D

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98341080
Alernative Phone No OTHERS-9834 1080
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TOURAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? i

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number DMPCSN3073721800
Cover Note Number

Driver

Mame of Driver MR LIM KEE ENG
NRIC No 503710080

Date Of Birth 28/05/1950

COeocupation INDOOR

Date Of Driving Pass 11/04/1968

Driving Experiance 50 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98341080
Fax Number

Contact Number OTHERS-98341080
EMail Addrass MNOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Acclident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfeffering accident claims assistance.

Mumber of Fassengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If ¥es against whom?

Gircumstances of Accident

PLS REFER TO THE STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 256 SIMEI STREET 1
#06-525

520256
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO
2

MAME: ¢ UNKNOWN
GENDER: : MALE

YES

TRAFIK JOHOR BAHRU
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SJTa221X

PRIVATE CAR

Page 2 of 16



MNature (Of Damage

MWo. Of Passenger (Including Driver)

Yehicle Registration Number SJK5753B
Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Nurmber

Address

Pasicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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PO NOTICE
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Please report correctly the details of the aceident to speed up the claims process,
This Form must be completed b olicyhald or the Authorl

. Infermation provided must be 25 truthful and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diate policy liability,

4. The lssue and acceptance of this Form by insurance companies is not an admisslon of pelicy liability on the part of the insurance
campanles,

u!‘\J

m

Any f; reporti be re Police f st .

.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interestad parties.

o

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 aforessid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal 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 transier such
Persanal Informatlon to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
hMenetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

{ii} investigating the accident and/or my claims;
{1il) carrying out and/or dealing with my instructions or respanding 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 certain personal data sbout 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.[collectivefy the
“Purposes”)

{b) il insurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/Taw 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 to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{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 requirernents under any regulations, laws or court orders,

SJatdly foly e relos
T j|

Pﬁmﬂer's Sigrature Driver's Sign.}tufé R:pumréf:ntﬂ Personnel’s Signature
Date & Time: {If driver igniot the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

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

AL g ?E(Zm

Fnﬁﬁtdder s Sugmture Dr{:?(gnamrf F-lepm:i
Date & Time: (If @fiver is not the peolicyhalder) Name:
Date & Time:

7/ -"A 9

Centre Personnel’s Signature

NRIC/EIN No.:



Salinan Repot Polis

Page 1 of 1

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai . TRAFIK JOHOR BAHRU(S) Pegawal Penylasat . R130080
Daerah  JJBAHRU SELATAN Mo Repot Bersangkut | TRAFIK JOHOR BAHRU
Kontinjen JOHOR (Sy003472/18
No Repot : TRAFIK JOHOR BAHRL{S)/003473/19
Tarikh - 080212019
Waktu . 1845 PM
Bahasa Diterima ' B, Malaysia
Butir-butir Penerima Repot
Nama : MOHAMAD JASRUL BIN JAFFRI FRANCIS No Personel : R173828 Pangkat : L'KPL
Butir-butir Jurubahasa (Jika Ada)
MNama : — No K/P (Baru) : — No Polis/Tentera: —
No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : LIM KEE ENG
No KIP {(Baru) : - No Polis/Tentera : — No Paspot : E5789144L
Mo Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 20/05/1950 Umur : 68 tahun 8 bulan
Keturunan : Melayu Warganegara ; Malaysia

Pekerjaan : SWSATA

Alamat Tempat Tinggal : APT BLK 256 SIME| STREET 1 #06-525, SINGAPORE |, 520256

Alamat lbu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) | - No Tel (Pejabat) : — No Tel (HP) : 65598341080

Pengadu Menyatakan:-

PADA 08/02/20189 LEBIH KURANG JAM 1800HRS SAYA MEMANDU MOTOKAR NO SKD5434Y DAR| JOHOR
BAHRU HENDAK KE SINGAPURA. PADA KETIKA ITU APABILA SAMPAI DI TAMBAK JOHOR SAYA SEDANG,
BERGERAK TERUS DI LORONG KANAN. TIBA-TIBA SEBUAH MOTOKAR NO SJ4T8221X DAR! LORONG KIR!
TUKAR LALUAN KE LORONG KANAN DAN MASUK KE LALUAN SAYA SECARA MNEGEJUT. SAYA CUBA BREK
DAN ELAK TETAP| KENDERAAM TERSEBUT BERLANGGAR DENGAN KEWDERAAN SAYA. SAYA TIDAK
CEDERA. MOTOKAR SAYA ROSAK DI BAHAGIAN BUMPER DEFAN KIRI LAIN-LAIN KEROSAKAN BELUM

PASTI LAG) SEKIAN LAPORAN SAYA

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) | Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa Cetak 3 | 10/02/2019 11:32:34 AM
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Salinan Repot Polis Page 1 of 1

POLIS DIRAJA MALAYSIA
REPOT POLIS

Balai : TRAFIK JOHOR BAHRLKS) Pegawai Penyiasat R130080

Daerah - JIBAHRU SELATAN

Kontinjen ., JOHOR

No Repot : TRAFIK JOHOR BAHRU({S)003472/18

Tarikh . Qg/ozi2019

Waktu 1826 PM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Nama : NOORHASANAH BINT| ZULKIFLI No Personel : R188663 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama : — No K/P (Baru) : — No PolisiTentera; —
No Paspot: — Bahasa Asal ; -

Alamat: —

Butir-butir Pengadu

Nama : LEE KONG HEAN

Mo K/P (Baru) : - Mo PolisiTentera : — Mo Paspot : 370820121

No Sijil Beranak : —

Jantina : Lelaki Tarikh Lahir : 18/12/1970 Urnur : 48 tahun 1 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SWASTA
Alamat Tempat Tinggal : APT BLK 63B LENGKOK BAHRU #28-356 SINGAPORE , 1520683
Alamat Ibu/Bapa : -—

Alamat Pejabat : —
No Tel (Rumah) ; — No Tel (Pejabat) : — No Tel (HP) : 6582287003

Pengadu Menyatakan:-

PADA B/2/2018 JAM LEBIH KURANG 1800HRS,SAYA MEMANDU M/KAR NO :5JT9221X DARI JB MENGHALA KE
SINGAPORE .SEMASA SAYA MELALUI DI TAMBAK JOHOR (BERHAMPIRAN CHECK POINT ) TIBA TIBA
BAHAGIAN DEPAN KANAN M/KAR SAYA TELAH BEGESEL DENGAN SEBUAH M/KAR NO :SKDS5434Y Di
BAHAGIAN DEPAN KIRI DAN SEMASA SAYA MENGUNDURKAN MIKAR SAYA BAHAGIAN BELAKANG MIKAR
SAYA TELAH TERLANGGAR SEBUAH M/KAR NO :SJK5753B DI BAHAGIAN DEPAN KEROSAKAN M/KAR SAYA
BAHAGIAN DEPAN KANAN :‘FENDER BAHAGIAN BELAKANG :CALAR DI BAHAGIAN BUMPER DAN LAIN LAIN
KEROSAKAN BELUM PASTI.SEKIAN LAPORAN SAYA

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) . Tandatangan Penerima Repot:

ID Pencetak | Tarikh @ Masa Cetak i R4t 22019 11:32:34 AM
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_";-_ﬁ icle No. SKED 5434 Y Model / Make Voll¢s wegon Tovre~

Date of Accident £/2]19 .

Time of Accident b-vd pon HRS

Location of Accident Tohott Lmisadin CasBm To~asls S'.Qﬁqﬂ - ]
Exact purpose use during accident Pw.-"ni - ‘

Name of Owner | Linn Kee Gra

Telephone No. H/P: 4%Fa% 10%0 Home : Office :

NRIC L 03F1RXD

Address Bl 2St Simej Chvad | RO06-528 (5:10'1-55)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Ching T;f.f"ﬁ'[

Type of Coverage rj:n:rrru:nr.c.-hn=.=nsi'm;!}_w'l'hin:! Party Third Party / Fire /Theft

Policy No. Prgcin 203342 1900 f
'Name of Driver ~ |As Above If No,

[NRIC As Ao Any Passengers: | (macey

Date of birth 29]es 1950

'Occupation Outdoor / Indoor

Driving License Pass Date 1l Hal 1964 |
Gender Male / Female

Contact No. H/P : Home : Office :

Address )

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

Relationship Employee, If no, state O L |
Weather condition Cleas Raining Other I':
Road Surface DTy, Wet Other )

Any Injuries l@:fr), __IfYes, Who?

Mame And Contact No.

|Name And Contact No. -

'_F’_oiice Report {No, If Yes, Where? ( TaP®k Toued BAwew )

Vehicle B No. f' SIS Sy X Any Passengers :

Name of Driver Contact No. :

jiehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers : ol
Witness Name Witness Contact :

Accident Portion LEFT  Fuwt i)

Camera Recorder Yes /[ NB N
|Email Address :
l

PARTICULAR WORKSHOP TA~I Al purtormatiug PHL L0

CONTACT NO. |6842 0051 / 67440510

CONTACT PERSON i

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | Salds & nSi- om- 33
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hasT  PEATRRENE)ERAT

- CHINA TAIPING INSURANCE (SINGAPTHE | BTE LTD ANDEAAA

e F1VATE CAR COMPEENT Mu fyE
~ CERTIFICATE OF INSURANCE
Mutar Vehicles (Thisc. Pary Risks ard Compensation) Aet {Chapter 185}
Matar Viemeles [ Third: Party Risks ard Comporsation) Rules 1960
Ruad Transport Al 1987 (Malzysiz)
Mator Vehatios | Third-Parly Risks) Ruses 1959 (Malaysia)

Enqikne W I ERVINEaL]
[CERTIFICATE Na, A3 NEWERD AL H90 Chans i M E I'PE SWOAGETL

| Iadex WMark and Regisiration
Mumbes of Vehica

2. Mame o* Palicy Hoider bR 5 M EER RS

13, Ffactive date of the Commencemen! of Inegrancs for U ONCURSEER Yh1E EHED

the purpazes of ihe Regulatans, (rdinance or Enaclmant VI Ecun HOTES:
EOMMERR 201 %

R EXM BEDT. I, TN T [ =] =
ITION T WAME RTVEERS EX:
P o= NGE €4 0%, ieeiiaes S
1 = ACE »= 24, ... S
& RS AT DATE OF RECIDENT
N WIRDSCREEM. vv venes ey & ]

4, Dile af Expiry of Insurance

& Persons or Classes of Parsons entBisd to drive *

(A7 THR POLTLZYHOIDER.,

(B _ANY DTHER PERSSN WH LS DRIV NG OF THE FOLICYHOLGER'S ORDEN UROWITH HIS PEIMISEIOR;

FROVEDED 'rHAY TEED PIFSON RINING IS PERMITTGR: 3N ACOORCANCE W= THE LICEHSING TR OTIVE L ©F
RGULATIONE T8 TRIYE THE MOTOR: VEMICLE O AN BEEN =50 FEHMTTTED ANE 12 KO7 & FIED-BY DRIER i &

DHIRT OF LAW CRRY KT CH REGULATIGN IN THAT UFHALF FROM SRIVIND THE MOTOR YEHICLE.

. Limitations a8 1o use: *

! GOEOCTAL, BQUESTIC AUD PLERSURE SUHREUSES AND POR THE POLIGYHADER"S BUSTNESS

HE SRR LISY DOES NST COWVEIR USE | HIRE TF RUWASD TUTTIOHN DRIVING THST RACING DAUT-HAKTNG, RELIAEILITY

[#18l. SEEED-TEIWLNG, THL CARRTAGE OF GDODS OFAER THAN SAUPLEY |k CONMECFRICN WITH AKY TRABE OR RUSINESRS
FOR ANY PURBISE IN CORKECTION WITH THE ®arox TRALE.

EXCESRE WRICHEVER IS ARELZOMBLE SOR LUSSEYS O 'BELNG QUTSLIDE SINCAFORE (LONSTRUSTIVE TATAL Lnse | LHEFT
WL B& DOU3LED.

| HE TIME -WAIVES UF BEXUESS +0R!THE FIRS™ 551,000 WILL E¥FLY T THE ITNSURED AND HAHED DRIVERS IN THE “vER-
I

2
FOUNN DRMEGE CLALN AT OUF AUTHORIZED A FCH KACH POLICY YA

HE EURCHAEE T0. 3 BING IMVESTMENTS § FINAHCE LTD Ag P CwMER

* Lirtations rendemed imopecalive by Section § of the Motor Velicles { Thirg-Party Risks and Compensation) Acl (Chapler 153)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be mneluded under these headings.

« IWe hﬂl’ﬂh‘}" Cartrl'y that the paliay to which this Ceriificate relales is issued In sccordance with the provisions of the Matar Vebicles
(Third-Party Risks and Compensation) Ad (Crapter 188) and Par: IV of the Road Transport Act, 1987 {Malaysia). Please see reverse
Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT(,

Courlersigned By e

Authorised Oficer Autharised Signatory

3 Anson Road #18-00 Spangleat Towsr Singapore 070500 Tel 6389811¢  Far 6225 3507  Wabsle: Www. 0. crtalpang.com



