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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapard o rrucl.lr the details of the accldent o speed up the claims procass,

2. This Form rmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful @and accurate as possible. Any wilful misrepresentation or witholding of matesial facts may allow insurance companies o
repudiate palicy liabdity

4. The issue and acceplance of this Form by insurance companies is not an admissian of policy kabdty on the part of the insurance companies

5, Any 1alse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA} for
archiving and that coples of thes repor will, for a fee, be made available upon application by interesied parties.

7. By the ladgement of this repen 10 the msurars, you hereby consent b the archiving of this repon at the centre and 1o coples of the repan being made avaliable
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

18/07/2019 14:12

15/07/2019 20:30

SENGKANG WEST RD TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGUTI30BE
Insured/Policyholder

Mame Of Registered Cwnar MR LIM KEN CHIOW

MRIC Mo s12731MZ

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-06269271
Alternative Phone No OFFICE-962692T1

Vehicle Particulars

Manufacturer TOYOTA

Maodel COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? oy

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Palicy ND

Paolicy Number DMPCSN3028301804

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

LIM KEMN CHIOW
512731712

1440211957

OUTDOOR

12/08/11978

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96269271

OFFICE-96269271
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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
ambulanca?

Was any other malerial or proparty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accidant reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥as, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 403B FERNVALE LAME
#14-165

792403
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties
Wehicle Catagory

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mams
Mature Of Damage

Ma. Of Passenger {Including Driver)

SKEB127H

FRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SO11604
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Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Conltact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pasge 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Assocdiation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/for 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
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved 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/autharity (such as the police), for the purpose(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/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b)  all insurer{s) who 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 more of the above Purposes; and

{e) my Personal Information may,can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal iInformation 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 infermation so collected under (d) above may be shared [ disclosed:

(i} toall insurers 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 requirements under any regulations, laws or court orders.

=Xh_

MH; Signature Driver's Signature Reporting Centre Persgnnel’s Sipnature
Date & Time: (If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

e "

Pﬂliciﬁ:ﬁil;r'shgnature Driver's Signature Reporting Centre P nel's Siénature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

I‘Y{fﬂiﬂlq Accident Time: :J-DT O (24-HR-Format)

Sorgheang Weat Rd tomods TVE hede Yoyl bt fus. -

:::-["-—Lt‘}ﬁ?ﬂ R Make/Model: Tx w{ﬁm ﬂfHﬁ

:Ghu\ Tﬂ ..pnw Policy No Mﬂ*"
i[r!nf\- K&?Jﬂ- G[ﬂu w SIZFITHE

I‘é‘& Sﬁ &t Owner’s Hp Company Tel

Lin fon Chine SR Z

:_I_Lt'_f__’_ljl A i‘ DRIVER’S License Pass Date fldﬂ“{! 19 }_’E

¢ Spouse \ Parents \ Children \ Sibling \ Employee' Others: w-{' ;
e 4036 Copavale Lavo H# |65 ST

1) 2)

< INDOOR 0 (e.g. working inside or outside office)

- CL":" \RAINING & WET \ AFTER RAIN & WET

: Reporting Only Clnim ' Claim Own Insurance

MNumber of Passengers (Including Driver): © l

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the ime of accident: P \ Work purpose

Any Injury (If YES, Pls state):

Vehicle. No: KB H

s P

Vehicle Make'\Model:

Vehicle. Nn:_‘fﬂ,‘ ! ét:}}fi i

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No, Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE /iy
IDENTITY CARD NO. 312751712

hhﬂl

LIM KEN CHIOW

Date of Birih
14-02-1957 H

Country of Birth
SINGAPORE
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CHINA TAIPING INSURAMNCE (SINGAPORE) PTE.LTD Cov.Type: C

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Pary Risks and Compencation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malayska)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Mataysia)

T
WTOR PRIVMATE CARE

Engine: Mo :3Z2462757%
CERTIFICATE No DHECER3028301 504 Chassis Ho:MROS3IZECLIOT140218
1. Index Mark and Registration TR
Nurmber of Vehicke ST A
2. Mame of Pohcy Holdar MR LIM KEH CHIOH
3 Effective date of the Commencement of Insurance for 25 MaY 2019 HAMED DRIVERS EX SECT. I vivrmmeisanesin 85500.00
the purposes of the Regulatons. Ordinance or Enactment ADDITIONAL EX OTHER THAN HAMED DRIVERS:
EX -BECT. I = RAEE <= T8, i e e em e s 553, 000.00
4. Drate of Expiry of Insurance 24 MAY 2020 EX SECT: I —AGE D™ 2680 iviviveiacais 55500.00
* MGE A5 AT DATE ©OF ACCIDENT
5. Persons or Classes of Persons entitied to drive EX ON WINDSEREEN . . oo reccreemmmis 25100, 00

{A}] THE POLICYHOLDER,

{B) BNY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISESIOH.

PREOVIDED THAT THE PERSCH DRIVING IS FERMITTED TN ACCORDANCE WITH THE LICENSING COR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 HOT OISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B Limilations as to use:
OS3E FOR SOCIAL, DOMESTIC AND FLEASURE FURFOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOEE NOT COVER USE FOH HIRE OR REWARD TUITION DRIVING TEST BRACING PACE-MAKIMG, BRELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSEES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEET)
WILL BE DOUSLED.

OME TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND WAMED DRIVERE IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

* Lirmitations rendersd inoperative by Seclion § of the Motor Vehicles (Third-Party Risks and Compensation) dct (Chapter 183)
and Section 95 of the Road Transpor! Act, 1987 (Malaysia), are nol fo be included under these headings.

I/We hereby Certify that the policy to which thes Certificate relates s issued in accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Tra Act, 1287 (Malaysia).

Please see
KCB AGENCY For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Co Ray No. 53116552C

Tt 806 JH” Faoc 381 3810
Authorised Officer Authorised Signatory

sounmtersigned By

3 Anson Road #16-00 Sptmglea'l' Tower En'lgwom 079908 Tek 63826111 Fax 62253582 Woebsite: www 59 cntaiping.com



