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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease reporl comecily the details of the accident to speed up the claims process.

2. This Form musi be completed by the Pobeyhalder and'or the Audhorisad Driver.

3, Informaton provided must be as truibfid and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aliow INSUrENCE COMPanies 1o
repudiate pobey liahility.

4, Tne issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the par of the insurance companies

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

6. This repon will be forwarded by the insurers of the GlA Records Managament Centra established by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, Tor & fee, be made availablke wpon application by interested parties.

7. By lhe: lodgement of this report 10 the insuners, youw hareby consent o the archiving of thig ropor af the contre and to copies of the repan being made avallable
aforasakd

ACCIDENT STATEMENT

Date Of Report 11/06/2019 09:32

Date O Accident 10/06/2019 10:45

Exact Location Of Accident TRAFFIC JUNC BETWEEN BUKIT PANJANG RD & PENDING RD
Country/State of Loss SINGAFORE

Wehicle Registration Number SKD2223)

Insured/Policyholder

Mame Of Registered Owner MR LIM BENG HWEE(LIN MINGHLUI)
NRIC No S7528325C

Email Address MOEMAIL

hMobile Phone No [LOCAL) +65-97 710808

Alternative Phone No COTHERS-97710808

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Wodel E300

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category FPRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMWSIVE

Fleet Policy /18]

Palicy Number DMPCSN3028541904

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conmtact Mumber

EMail Address

MR LIM BEMG HWEE(LIN MINGHUI)
57528325C

23/08/1975

OUTDOOR

150372000

19 YEARS AND 2 MONTHS

MALE

(LOCAL}) +65-97710808

OTHERS-97710808
NOEMAIL
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1T PUNGGOL FIELD VALK
Addre
s #13-08

Postcode 828747
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

imviolved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h?'n.-'Ej been a_p-pmau:r_'led by ur_1known _person{sj NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? WO

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? ]

Vehicle Registration Mumber SGK355TA
Yehicle Make/Model/Colour

Details Of Properias

Wehicle Category PRIVATE CAR
Mame of Driver SUGITOH BIN NGATIJO

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

; ; iy 1
Paolicyhalder' s Signature Driver's Signature

- By the lodgment of this report to the insurers,

Please report correctly the details of the accident to speed up the claims process.
This Ferm must be completed by the Policyholder and/or the Authorised Driver,

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

The issue and acceptance of this Form by insurance companies is not an admission of
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

policy liability on the part of the insurance

you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or 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 transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the pu rpose(s)
of

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

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respending to any engquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Invaices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

{b)  all insurer(s) wha have insured vehicle(s) involved 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 maore of the above Purposes: and

ic)  my Personal Information ma y/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, fur one ur more of the above Fur PUsES,

(d}  my Persenal Information will also be collected and uced to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims,

[e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

]

[ii} for complying with requirements under any regulations, laws or court orders.

,"?;{"A £t ./l:—" i [/Tr g

b
HEpurtl‘ri'ECe ntre Personnel’s Signature

Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN MNo.:
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DECLARATION
I/We declzre the foregoing particulargare true in every respect.
“6‘. J/ifm hloe (i 5
= 15 : . e
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Date & Time;
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VEHICLENO: <tD

WL, W

MAKE & MODEL : wfg,gﬂgt £

4 By

Date of Accident

(o [ °5/ Jolf

Time of Accident

02 4¢ @j PM

Location of Accident

r\"lﬁ{‘ufu_. ;I'.J-l"{'fh‘r"l Letweery  Livid pﬂaﬂqoﬂm H?—"‘Al.ﬂ.c f{ﬂrl

Exact Purpose Usage

(PersonaP / Private Hire (Uber / Grab) / Commercial —

NAME OF OWNER :

Iim Rerg Hwed

Contact No. 9 ael 68068

Nric No 3152%325C

Type Of Claim @ﬁ_wd—l‘arfy / OwnDamage / Reportingonly
Insurance Co. Chinow Taip) Par | InSuren co

Type of Coverage fW n—si;zj,-" Third Party / Third Party Fire & Theft
Policy No DM PCSN oM 4 140

NAME OF DRIVER : As:above / If No: |

L it

Nric No Ae Aloree, Any Passenger: =~
Date Of Birth 23 ) o4 | l43=%

Occupation Outdaot / Indoor

Date Of Driving Pass (58 foit | 20P

Gender (Male / Female

Contact no dT91 odtk  Office: — Home : s
Address 13 Ragel  Feld ek #i2-f S(84F43),
Driver Have Any Own Vehicle es (Reg no) :

Relationship Empluyeeﬂj@ et

Weather Condition (CTFH\'JI" Raining / Other :

Road Surface c(lf&}',i" Wet / Other:

Any Injuries (PTD | 1 Yes Who?

Name Contact :

Name : Contact :

Police Report @n{;’f If Yes : Where?

Vehicle B No :

SGK 3557A -

Any Passenger:

MName Of Driver

Suaiteh Bin Ngafipe
Contact No : = -
Vehicle CNo: Any Passenger:
Vehicle D No: ,f Any Passenger: f
Vehicle E No : / Any Passengér: ,l"'
Vehicle F No : ,'r Any Passenger: 'r
Any Witness Il
Witness Contact No
Have you been approach by unknow person soliciting (s) / (¢ Capee, (2L <
offering accident claims assistance? \'ESUFLNQ_,./'I

: 'f?f{ﬂ'jf)

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883

Email :

EOWAG Lian Vi€ A -Com 59

Tel : 6745 7367 Fax : 6841 3390




ORE Y REPUBLIC OF SINGAPORE
IDENTITY Carb NO. ST7528325C

Mama

LIM BENG HWEE
(LIN MINGHUI)
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Class 05 Jan 1995
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ol athsr molos ks HERIC Fa.
Class o vahicios which ate consiucied 1o carry 28 Aug 2001 7628325C X
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SRS ror LKK/NAR Us

carry load and the unladen weight < T250kg

Dwmiv ol maus

21-09-2018
l Licance “-Smﬁin 17 PUNGGOL FIELD WALK
#13-08
NP 4284 I.nn.ll .""'L SINGAPORE B2B74T

T | Dls of Birth Sa 75283255

5550923 b &
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CHINA TAIPIN CHINA TAIPING INSURANGE [SINGAPDRE) FTE. LTD. Cov.Type: C
MOTOR PRIVATE CAR AUTOSAFE
.o CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
/ Road Transpart Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) + ;? _
%$12)5, 35
Engine Mg :27295231244576

GERTIFICATE No. DMECSM3028541504 chasslis MWo:WDDZ120542A508251
1. Index Mark and Registration app2293T

Number of Vehicle
7 Mame of Pu““ Holder ME. LIM BENG HWEE (LIN MINGHUI)
3. Effective date of the Commencement of Insurance for 8 MApY 2019 MLMED DRIVERS BY SECT. T .uv e rissinias 551, 500.040

the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN HAMED DRIVERS:

EX SECTE: I = AGE =25 ivecydvaails e v 553,000.00
4 Date of Expiry of Insurance 7 MAEY 2020 Ex SEGT. I = RBE = B8 mvsmmw i aninm ¥ 35500.00
+ BAGE A3 AT DATE OF ACCIDENT

5 Persons or Classes of Persons entitled to drive ~ EX. ON WIHDSCREEN @i e s s e 55100.00

(A] THE POLICYHOLDER.

[B} ANY COTHER FERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSICH.

PEOVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
RESULATIONS TCO DRIVE THE MOTOR VEHICLE DR HAS BEENW S50 PERMITTED ANMD IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANMY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MCTOR VEHICLE.

6. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE PFOLICY DOES NOT COVEE USE FOR HIRE O REWARD-TUITION DRIVING TEST RACING PFACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF G0ODS OTHER THARN SAMPLES IN CONNECTICHN WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOBE/THEET)
WILL BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND WAMED DRIVERS IM THE EVENT
OF OWMN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOES FOR EARCH POLICY YEAR.

HIRE PURCHASE CO. : CCBC BANK LTD AS HP OWNER
* |imitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hareby Certify that the policy ta which this Cerificate relates is issusd in accordance with the

provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the
Road Transpart Act, 1987 (Malaysia}.
Please see reverse
LQ BUSINESS PTELTD For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
UEN NO. 201700648N

1808 BCNCOOLEN STREE
12 THiE EENCOOLEN
NGAPORE 180648
1-4136 Fax: 8334-523

Autharised Officer Authorised Signatory

- : . - e -
BN Road #16-00 Springleaf Tower Singapore 076608  Tel 6380 8111 Fax 6225 3592 Website: www.sg.cntaiping.com




