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MMAT1B0TI1E [/ Mationad Assesament Cenire Senvicas - Ut
ENTRY DATE & TIME: D406/2019 17-49
SUBMITTED BY: Liaw Shan Hyi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcthy the delails of the accident fo speed up the caime procass.
2. Tnis Form must be complated by the Policyholder andior the Autherised Driver.

3. Information provided must be a5 truthful and accurate as poasitle. Any wilful mistepresantation of witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4, The imsue and acceplance of this Form Ly Msurance companies is nol an admission of pobcy lability on the pan of the nsurance companes.

5. Any false reporing may be referred to the Palice for Investigation.

£, This report will be forwarded by the insurers of the G Records Managament Cantre establishad by the General Insurance Association of Singapare (GLA) for
archiving and that copses of this rapad will, for a foa, be made available upon application by interested parties.

7. By the lodgemeant of this report to e insurers you heraby consent ko the archiving of this report at the contre and ter cogies of the report being made availabis
aforesad

ACCIDENT STATEMENT

Date Of Report D4/0BI2019 17:49
Date Of Accident 03062019 14:55
Exact Location Of Accident UPP PAYA LEBAR RD TWDS TAMPINES RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBATRIK
Insured/Policyholder
Mame Of Registered Owner WILD ANIMAL RESCUE SERVICES
Co Reg No 2
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-87501007
Vehicle Particulars
Manufacturer OPEL
Modal COMBO
E:ni:LF:éE%sEenIﬂr which vehicle was being used at COMMERGIAL
Arg -.r-:}u_clarmsng under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehlcle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [0}
Palicy Number DMCVSNID21581901
Cover Note Number Z
Driver
Mama of Drver LIM LISHAN ALVIM
MRIC No S8211986H
Date Of Birth 13/04/1582
Occupation QUTDOOR
Date Of Driving Pass 06/10/2006
Driving Expernence 12 YEARS AND 7 MONTHS
Gender MALE
Mobile Mumber {LOCAL) +65-87501007
Fax Number
Contact Number
EMail Address MOEMAIL
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Address

Fostcode

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

Yehicle 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 Infarmation

Was any fareign 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?

| 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 lo the police?
If ¥es Please state which Police Station
Folice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Clreumstances of Accident

FLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 254 COMPASSVALE RD #06-708
540254

NG

OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

MO
2
YES
MO
YES

MO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 33 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING "
POSTCODE: 312194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519990 - FAX NO: 63548749
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicla Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Mame

GBJ4236.)

COMMERCIAL VEHICLE
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Mature Of Damage

Ma. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LIM LISHAN ALVIN

BODY
GBATB34K
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the aceident to speed up the claims process.

2. This Ferm must be e d by th ligyhold h i T

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Farm by insurance com panies is not an admission of pelicy liability on the part of the insursnce
companies,

5. Any false reporti be referred to the Police for ation.

& The report will be farwarded by the insurers of the G1A Recards Management Centre established by the General insurance
Assodiation of Singapare (GIA) far archiving and that copies of this repart will for a fee ke made available upon application by
interested parties,

7. By the lodgment af this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Censent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshap and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal Information
pravided by me or possessed by my insurer (collectively the “Personal Informatlen”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s| invalved in this accident [all insurer{s) whe have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maaetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any Necessary
Investigations relating to the claims;

{ii} investigating the accident and/ar my clalms:
(it} carrying out and/or dealing with my instructions ar responding to any enguirles by me;

{Iv} administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure 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

[¥) complving with applicable kaw In administering, pracessing, handling and/or dealing with my claims.{collectivety the
“Purposes”)

(b} allinsurerls) wha have insured vehicle(s) involved in this aecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for cne or more of the above Purposes,

() 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}  the information sa collected under (d) abave may be shared / disclosed:

(i) to allinsurers 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, ar

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

WILL ~NIMAL RESCUE SERVICES ;
Reg. No.: 53347275W

Palicyhalder's Signature Driver's Eigna'tura Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyhaldar) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to poli@ Repot-

DECLARATION ;
wmmm Hgfér&jlgggaétlﬁcuvl?aggtme in every s)e:t.
Reg. No.: 5334 7275W

A

Palicyholder's Signature Driver's &gnatufa Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame;:
Date & Time: MRIC/FIN Ho.:




Dae of Accidem

Aceident Place

Vehicle, No. (Car Plate Na.)
Insurace Company

Crwner or Company Name /1C Mo,
Crner or Company Contacl No.
DRIVER 'S Name ¢ IC No.
DRIVER 'S Dare Of Birth
Relatiemship of Owner & Driver
DRIVER'S Address

DRINVER 'S Cantact Mo Al Na,
DRIVER 'S Qceupalion

Email Address

Weather & Road Surface

Reporting Type

: -'5| IE:.‘l || i Aceident Time, 11'\'55- 124-HE-Fomar

Upper Paua Lebor RA— New Industrial Rd .
GO T8I vaentode Opzl  Comba

_Cnina el ging_ Palicy No_DIMCY SN 302158160 |

Wil Rrieng) Rescug Services 533472 A5
LISCVOET Owner's Hp Company Tel
~Lam b Shen Rloin SE2UABG W
A3 |04 |82 DRIVER'S License Pass Date_06] 10 | 2006
: Spouse | Parents \ Children | Sibling Emp]nyeﬁ. 'S
BIK 9SG Comausguale Rd . WOL-ToR S540258%
o %1500

D INDOORE OUTDOOR ge.g. working inside or outside office)

Claim Oiher Parky *

:CLEAR & DRY ¥ “AFTER RAIN & WET

* Reporting Only ¥ laimy Oram Insuranc e

umber of Passengers (Including Drivery: O\

Was there any video Caprured by car u:a.mc:raCl :
Exact purpese for which vehicle was being usé ve time of acciden: Provate use

Any Injury (IFYES, Pls state):

ther Party Driver's Particular (if any

Vehicle, Nn:(E)] (':‘E*S 1’:13(.3 _j' Vehicle. Ne:

Vehicle Make'Model: WOOTTA  WIRLE Vehicle Make'Model:

Mame Driver:

Name Driver:

IC Nao. Driver/Contact

IC Mo, Driver/Contact:

* NEW - Passenger’s name & gender:
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Date/Time Report Made.
03/06/2019 23:05

LIM LISHAN, ALVIN

o R
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APT BLK 254 COMPASSVALE ROAD #06-708 SINGAPORE
540254 _ rREi o

ID Type /1D No.:

NRIC NO / S8211986H Homel/Office. i B

Contact No.:

Nationality:

SINGAPORE CITIZEN

Sex:
Male

Age:

Location:

Along Road 1
UPPER PAYA LEBAR

."'l“‘:_'-t-“:_; - Y L
iy gl HE el e ? i e

"

. 2 N

g
i
oy

N

e e i o i i J._,'J.:



LIM LISHAN, ALVIN

GBAT834K (Van)

Uniheaith Clinic

Ulia Mohammade

NIL
ed Medical Leave | 03

E’I‘I : r'-E ‘
E:ﬁ':m s
_Date Treatment ' =i







HEPUBLIG OF
IDENTITY CARD NO. SB211986H

WOELIC OF SINGAPORE  DRIVING LICENCE Y

LIM LISHAN, ALVIN
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) #TE. LTD.
Co. Reg. Mo, 200208384E R 35N
ANDSEZA
MOTOR COMMERCIAL WVEHICLE CD'.'.T}"I]E: F

CERTIFICATE OF INSURANCE
Motor Vehales (Third-Party Risks and Compensaton) At (Chaplar 188)
Metor Vahicles {Third-Party Risks and Compansation | Rues, 1060
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Trird-Party Risks) Rules, 1958 [Malaysia) ORIGINAL

Engine Mo :Z130T12091274
CERTIFICATE No. DMOVENA02 1581901 ChaNo :WOLOXCF257442 8784

1 Index Mark and Registraton GRATREIAK
Bumpar af Vehicle

2. Mama of Poiicy Holdor WILD ANIMAL RESCUE SERVICES

4. Efectiva date of the Commencemant af
Insurance for the purpnsas of the Reguations, 15 March 2019
Cudinaros or Eractment

| 4. Dale of Expiry of Insurance 14 March 2020

5 Persons or Classes of Persons amilled to cnve”
Any person who is driving on the Policyhalder's order or with their permission.

provided that the person driving is permitted in accordance wi th the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehdicle.,

6. Limialions as 10 uge *

(1} use in conmection with the policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
Pelicyholder's business.

£1) use for social, domestic or pleasure purposes,

The Policy does not cover.

(1) wse for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
" Limilations rendered incperalive by Section 8 of the Molar Vehicles rTTJW-.P'Iu;y Riskz and Compensalion) Act (Chapler 158)
h and Section 85 of the Road Transport Act 1987 [Maiaysia), are nol fo be included under thess headings, _/.l

I/We hereby Certify that the policy 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 IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By. ;s INSURANCE. AGENCY. PTE.LTD L e T
Authonsed Officer Authornsed Signatory

3 Anson Read #16-00 Springleal Tower Singapore 075909 Tel 63806111 Fax: 6225 3502 Websita: w85, chtaiping .com



