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ENTRY DATE & TIME: 04/04/2019 11:51
SUBMITTED BY: Seow Yin Yin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/04/2019 11:51

Date Of Accident 04/04/2019 10:10

Exact Location Of Accident UPPER ALJUNIED ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT4614S
Insured/Policyholder

Name Of Registered Owner LIM MOI KIANG

NRIC No S7075326Z

Email Address MKL.SP3@GMAIL.COM
Mobile Phone No (LOCAL) +65-96214834
Alternative Phone No OTHERS-96214834
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3047811802
Cover Note Number

Driver

Name of Driver LIM MOI KIANG

NRIC No S7075326Z

Date Of Birth 10/06/1970

Occupation OUTDOOR

Date Of Driving Pass 01/08/1998

Driving Experience 20 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96214834
Fax Number

Contact Number
EMail Address

OTHERS-96214834
MKL.SP3@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 134 SIMEI STREET 1 #03-182
520134

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

ON 4/4/19 @10:10 HR UPON SEEING SME2989D HAD MOVED HIS CAR FORWARD | FOLLOW SUIT, UNFORTUNATELY
WHEN HE STOPPED SUDDENLY | WAS UNABLE TO STOP IN TIME AND MY VEHICLE FRONT BUMPER HAD A SLIGHT

CONTACT WITH HIS CAR REAR BUMPER .
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SME2989D

PRIVATE CAR
TAN SIEW MING JEFFREY
S7714125A
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Sketch Plan

SKETCH PLAN

RTANT NOTI

1. Please repoft conmectly the detalls of the sceident to spead wp the claima procose

3, information provided mint be as truthiul and scourate o possible. Ay wilfol manepreseniaton nr-dthl'mhﬂrunl material
et mavy allow Insurance companbes to rapudigte policy liability,

4, The e and acoeptance of ehis Form by Insurancs companies is not an sdmilssion of policy liabifity an the part of the insurance

G, The repart will be forwarded by the insurers of the GLA Records Management Centre establishod by the Gengral insurance
Association of Singapone (GIA) fer anchiving and that copies of this report will for a fee be made avadable upon application by
nterested parties,

7, By the ledgment of this report te the insurers, you hereby consent to the archiving of this report at the centre and o cophes of
the report besng made avadable aforesaid.

B Comsent undor the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a)

L]

(e}

L]

{e)

Date &

My insures, my workihop and the Gonéeral Insurance Association of Smgapore [“GIAT) may/are permitted 1o collect, use,
désclose andfor process my personal data)personal information set out in thes flerm] and any other personal mnformation
provided by me or possessed by my insurer [collectively the “Pertonal Informatien”] and dischose and transfer such
Personal Inflormation to all inswners) who have Insused vehicle(s) Invalved in this accldent (all insurer{s) who have nsured
wehicle{s) involved In this accident shall be collectively referred 1o a3 the “Tnsuners”), the nsurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant govesmmant sgency/sutharity (such as the police], for the purposs{s]
of:

(i} processing, handling and/or dealing with my claims incleding the settlement of the clasms and any necessary
Investigations relating to the daims;

(il) vestigating the accident and/or my claims;
[iii] carrying out andfor dealing with my instructions or responding to ary enquiries by me;

[ ) adrminktening my claims (neluding the malling of cofreipondence, statements, iNVosoes, rEpOrs of notices b ma,
which could invohe disthosune of cerain personal dats about me to bring about delhvery of the same as well a3 on the
external cover of envelopes/mail packages]; and/or

(v} complying with applicable law in sdomimsbering, processing, handling and/or dealing with my claima. | col lecthsly the
“Purposes”)

all nsisres(s) who have insured vehiche(4) imvaived in this accident and the insurers’ Wwyers/law firms, mayfare permitted
to colect, ute, disclose andfor process my Persenal Information for one or more of the abowe Purposes; and

miy Personal nformation miy/can be disclosed by any of the Insumer andfor GIA to their third party service providers or

sgertiincluding thelr lwyers T flrms), which may be sited cutzside of Singapone, for oneg oF mafe of the sbove Purpodes.

my Personal information will also be collected and used to compile daims history for the purposs of frawd detection,
irvestigation and management in present and all future claims.

the information so collected under [0} above may be shared / disclosed:

{1} toall imurers ard/or any othar third parties that sssist in evaluating, ng, controling or managing fraud,
required for the purposes stated, of
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Sketch Plan #2

SKETCH PLAN
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THIRD PARTY IC

IR

NAIENe- 87714125A

|

ML

Date of issue

23-08-2007

BLK 32 MOUNT VERNON ROAD #17-07
SINGAPORE 368056

NRIC No: S7714125A Date: 19/04/2018
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THIRD PARTY IC

DENTITY CARDNO. S7714125A

Name

TAN SIEW MING JEFFREY

Race
CHINESE

Date of birth Sex
22-05-1977 M
Country of birth
SINGAPORE
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CERTIFICATE OF INSURANCE

é. HEAR o B TR (W i R A -

CHINA TAIFING CHIMA TAIMNG INSURANCE [SINGAPDRE] PTE. LTD.

Co Heg Mo J0070R3G4E R SN
ANDAT LA
MOTOR PRTVATE CAR Cov.Type: ¢
CERTIFICATE OF INSURANCE

Folne Vierucles (Trro-Party Fesks and Compensation) Ad [Shaples 185
I ek Et‘lmdmy Risis and Costgersnabon | R, 1900
Tremspod Act, 1987 (Malaysis)

Mlota Vahses [Thind-"uily Feks) Ruses, 1958 (Malaysa) ORIGINAL
vl &
Engine Mo :1ZRX503998
CERTIFICATE MNa DMPCSNADSTELLBOZ Chane 05 IREHLO4531420
1 o M e g ainaton SET4G145
Mumber ol Verueo
4. Mame ol Poicy Holger LIM 0T KETAMG
N e o 10 June 2018 Mamed Drivers Ex Sect. I ............ $3500.00
Chance o Eracinie] Additional Ex Other than Mamed Drivers:
_ EX Sect. I = AQe o= 25..cuu.seusraaa 553,000.00
4 Owh s Emcy of innsance 08 June 2019 EX SBct. I - Age s= 2B.ucivcicaiiao.. S5500.00
® Age as at date of accident
EX O WINDSCREEM . ..coovcunsrensosss. S5100.00

& Pamocs o Casses o Parsons octting \o orve”

{a) The Palicyholder.

(b} any orher person who is driving on the Policyholder's order or with his permission.

rrovided that the person driving is permitted in accordance with the licensing or ather Taws or
regulations to drive the Motor vehicle or has been so persitted and s not disqualified by order of &
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

& |l asees an i e

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

The policy doss not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, spesd-testing, the carriage of goods other Than samples in coanection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses cccurring outside Singapore (Comstructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first s3500 will apply to the Tnsured and Mamed Drivers in the event
of @wn Damage Claim at our authorised workshops for each Policy Year.

HIRE PURCHASE C0. : UNTTED (VERSEAS BAMK LIMITED AS HP OWHWER
" Lirwiahons rendoed inopersdwa by Section 8 of the Moloe Velvoles: (Third-Pavty Resks and Compensalion) Ac! (Chapler 188}
. and Section (5 of M Road Trenspon Ad 1587 iMadaysis), ave nal 1o be incladed uncsr thase Beadings ¥,

I'We her&by ':Eﬂ'if"'{ ihat the policy 1o which this Certificate relaies is issued in accordance wilh the
provisians of e Mobor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 185} and Part IV of the Road
Transport Act, 1987 (Malaysa)

For CHINA TAIFNG INSURANCE [SINGAFDRE) FTE. LTD.

Issuad By

Authonsad Eilgnam;',;l-

FAnnon Read #16-00 Springleal Tower Singapore 078005 Tel 8380 6111 Fax: 6225 3562 Websie wyns sg cotsiping com
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO

Page 22 of 23




SCENE PHOTO
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