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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha detaits of tha aceident 1o speed up 1he claims process.

2 This Farm musl be completed by the Policyholdar andfor the Authorised Driver.

I, infarmaxtion provided must be as Iruthlful and accurale as possitle, Any willul misrepresantation or witholding of material facts may allew insurance companias 1o
repudiate policy Bability . =

4, The ssue and acceplance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies,

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

E. Thig report will be forwanged by the Insurers of e GLA Records Management Centre estabished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repor will. for 8 fee, be made available upon appdfication by inlaresled parias.

. 13y he lodgerment of this ropoft 1o the insurers, you hiraby consont 1o the archiving of thes repon at the centré and 1o copes of the report being mage available
aforesaid

ACCIDENT STATEMENT

Date Of Repaor 05/08/2010 09:14

Date Of Accident 03/08/2019 12:55

Exact Location Of Accident FIE {CHANGI) BEFORE TOA PAYOH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT2073M
Insured/Policyholder

MName Of Registered Owner MR LIM SILIE

MRIC Mo SBZ2114128

Email Address MOEMAIL

Mabile Phone Mo (LOCAL) +65-2968490329
Alternative Phane No OFFICE-96499329

Vehicle Particulars

Manufacturer TOYOTA

Madal COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at

5 : PRIVATE USE
fime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Mumber DMPCSMN3024361900

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Conlact Number
EMail Address

LIM SILIE (LIN SILIE)
S82114128

10/04/1982

OUTDOOR

31/07/2006

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96499329

OFFICE-96493329
MOEMAIL
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BLK 610 SEMNJA ROAD
#12-28

Postcode 670610
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle +

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles {including own vehicle)

involvad in the accidant 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? ¥ES

| r-.s_n-s.: h:—z_en approacr_'le:! by urjknnwﬂ Ipersun{5:| NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

VW as the accident reporied to the police? YES

If ¥es, Please stale which Police Station

Police Stalion Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Police Stalici Addriss ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190803/7017.

Aftachment(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJKETEEP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name
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MNature Of Damage
Mo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SIF9289A

Yehicle Make/Model/Colour

Details Of Propenies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicodea

Insurance Company Mame

Mature OFf Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SGWar1ap
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcodea
Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM SILIE (LIM SILIE)
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SGT2073M

Were seat bells worn? YES

Was this injurad conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matenial
facts may allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Form by insurance companies.ss 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 establishied 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 ladgment 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.

2. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree 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 datafpersonal 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 insurad
vehicle[s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police}, for the purposels)
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 andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about 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,[collectively the
"Purposes”|

(6] allinsurer|s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Infarmation 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.,

{g) theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather 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

{if] for complying with requirements under any regulations, laws or court orders,

Pelicyholder's gnature \
Cate & Time: B

Driver's Signature Reporting Centre Pers el's Signature
(If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.;



SKETCH PLAN

PIE ( CHA)
befive TPY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dgclare tha foregoing particulars are true in every respect.

Pmltfht..:ﬂ e e Driver's Signatiure
Date & Time: (If driver is not the policyholder]

Date & Time;

Reporting Centre Persc}gﬁ‘ts Signature

MNarme:
MRIC/FIN No.




ACCIDENT STATEMENT

secipenoarer 03 7 08 BOM jo imrrvy), M| 12 55 rHmam

PIE ﬁwm‘l\ _f_hanﬂ-_brfaae TPT_

LOCATION:

1. BETAILS OF VEHICLE
SJVEHICLE HUMBER._SQT 3?13 M i
BISURANCE COMBANY._Chwna_Teging =

rouey numees. PMPCSN3024361400
APOLICY TYPE: { COMPREHENSIVE / THIRD PARTY FTH
e]MAKE & MODEL:_TOYOTA LTS
FITYFE: (54 LOON / COUPE / MPV /V AN / LORRY / JMOTORCYCLE / ©THERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
H)PURPOSE OF USING AT ACCIDENT TIME:_
i) ARE YOU CLAIMING UNDER YOUF OWHN INSURANCE (YESANDY.
IF O, PLEASE STATE (THIRD FARTY M | REFCRTING O

iRD PARTY FIRE &ETHEFT)

2 .-Hsumzn;ra:ﬁlc*r HELDER o
alnamME__ Lt SiLic (FEALY / FEMALE
bMRIC/FNPASsPORT:_S §211410 B CONTACT: “fé‘-l-q ‘3%3—
c) ADDRESS: heT Clo SENJA RoaD Hin- 2% L(6a0¢l

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

e of parconad. DRIVER _
R NAME: LiM SILIE g,@; FEMA LE)
= [MEEANA ST L NRIC/FINP ASSPORT: SHIGDE CONTACT. AE49 339
c1D ) ADDRESS: AT B Ew #12- 3§ ((CF0€10)
- DATE OF BiRTH: (10 /_0% 7 1982 )(po/mm/vvyy) _
e]OCCUPATION: [INDOOR ;mmgé@
fIYEARS OF DRIVING EXPRERIENCE: 2
MPANY? (YES / G;ﬂ\

WAS DRIVER AN EMPLOYEE OF THE INSURED’S CO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qunte =
5. Q)WEATHER CONDITION: | / RAINING [ OTHERS _ J
b]ROAD SURFACE: / WET / OTHERS: ]
WAS ANYEODY INJURED / ND)

7, @)REFORTED TO POLICE ( f NO)
IF YES, PLEASE STATE WH POLICE STATION:

B. THIRD PARTY VEHICLE
J He J: e tseager al VEHICLE MUMBER. Sik §16% P MODEL:

(_ lan f_{“&;ﬁ-ﬂ :l,.,:\-.-lg,- hY t‘:l DRIVER'S NAME:__
CL " ) NRIC/FIN/PASSPORT: CONTACT:
— ?, THIRD FARTY VEHICLE qQ
d} VEHICLE NUMBER: F 281 ﬁ MODEL__

% !d i v SRS

Fro WU el DRIVER'S NAME.
- fedduging SHvEC) 1) NRIC/FIN/PASSPORT:
! \ “;G; w 37 P

o

CONTACT

Oa fh i

Saxe 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1o0f3
Report No. T/20190803/7017

Date/Time Report Made:
03/08/2019 16:14

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant; Address:

LIM SILIE APT BLK 610 SENJA ROAD #12-28 SINGAPORE 670610
ID Type / ID No.: Contact No.:

NRIC NO / 58211412B Home/Office: Mobile: 96499321

Nationality: Email:

SINGAPORE CITIZEN eric.imagecreative@gmail.com

Sex: Aga: Date of Birth: Type of Informant:

Male 3 10/04/1982 Driver

Race: Lan uagB Institution / School Name:

Chinese Englis

Occupation: Driving Licence Information:

Building construction engineer Class: 3 Date of Expiry:

General Information of the Accident

Tyrpauf Locanon: 1
Straight Road

[ Date/Time
Accidant
(2019 12:55

Injury

Type of .
A}c:gident: Attended by Police
Location:

PAN ISLAND EXFRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Hea‘uryr

_Type of Collision: one conveyed by
Batween Moving Vehicles - Head To Rear mbulance:

Details of Vehicle Invnlvad i

Vehicle No. | Type 3 _ Fay
SGT2073M | Car TDYOTFK COROLLA | Red 0
ALTIS 1.6
ALTO
SGW3T18P | Car 0
SJF928%A | Car 0
SJK8768P | Car 0




SINGAPORE
e

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190803/7017
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Vehicle No. | Insurance Company
| BGT2073M | CHINA TAIPING INSURAMNCE
| (SINGAPORE) PTE. LTD.

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans inJured NIL

Use of Fedestrian Cmssi g:

Driver =7 o st =i e i S T IR |

MName LIM SJLIE ID ND 58211412B

Related Vehicle | SGT2073M (Car) Contact Mo.| 96499321

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/08/2019 - Date Discharge | 03/08/2019

Mo. of Days granted Medical Leave | 05 Degree of Injury Slight

Brief Details.

On 03/08/2019, at about 12:55hrs, | was in my vehicle bearing SGT2073M on pie (changi) before toa
payoh. | came to a stop on lane 1 as there was a congestion. Suddenly i felt huge impacts from the rear
of my vehicle. | went down once the impacts stop and realised that i have been involve in a chain collision
w 3 other vehicle bearing (SJK8768P), (SJF9289A) and (SGW3718F). We then exchange particulars and
decide to proceed with insurance claims. | went to see a doctor and receive 5days mc.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VSRR

T201908037017

30f3
Report No, T/20190803/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Iﬁierpreter:
Mot applicable

Date/Time:
03/08/2019 16:14

Officer In Charge Of Case:
TP/ TPHQ/

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
MNE16E
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i CHINA TARING MELURANCE (SINGAPORE) PTE LTD. AMD4S DA
MOTOR PRIVATE CAR COMPREHENSIVE

CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
Motar Vehicles [ Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1867 (Malaysia)
Mator Yehicles (Third-Farty Risks) Rules, 1958 (Malaysia)

Engine No : 3224625351

CERTIFICATE Ma. DHMFCSMI0ZAIELO0D Chagsle No: MROSIZEC107115223
i 1. Index Mark and Registraticn
: T2073M
humeer of Vehide o

2. Mame ol Policy Holder MR LIM SILIE

3. Effective dale of the Commencament of Insurance for 13 AFRIL 201% MAMED DRIVERS EX SECT. I....:c-v0-5- 24500.00

the purposes of the Reguiations, Ordinance or Enaciment IN ADDITION TO RAMED DRIVERS EX:
EX SECT. I = AGE = 25.. ... 00auiaes ££3,000.00

4. Date of Expiry of Insurance 02 APRIL 202D EX SECT. I - AGE = 26..uusvrayve--:55500.00
* AGE AS AT DATE OF ACCIDENT

5. Parsons or Classes of Persons antitied to drive * EX ON WINDSCREEN. .. ..uaqqsessassss-+B81200.00

(A) THE POLICYHOLDER,
{81 AMY OTHER FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISEION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW COH BY REASON OF ANY ENACTMENWT OR REGULATION [N THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitalions as 1o wse: *

SE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE BOLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TEIAL, SFEED-~TESTING, THE CARRIAGE OF GOUDS OTHER THAN SAMFLES IN CONNECTION WITH ANY TRADE OR BUSIKESS
nOR U4E FOR ANY PURPCSE IN CONNECTION WITH THE MOTOR TRADE.

EXCFSE WHICHEVER I5 AFPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS [/ THEFTI
WILL BE DOUBLED,

ONE TIME WAIVER OF EXCESS FOR THE FIRST S5500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188)
and Section 95 of the Boad Transpart Act, 1987 (Malaysia), are not o be included under these headings.

I/We hereby Certify that the policy to which this Cenificate relates is issued in accordance with the provisions of the Motor Vehicies
[ Third-Farty Risks and Compensation) &ct (Chapter 189) and Part IV of the Road Transpor Act, 1987 (Malaysia) Please ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countrsigned By: e
Authareed Officer Authersed Signatory

i

3 Anson Road #16-00 Springleal Tower Singepore 079209 Tel: 6389 6111 Fax: 6225 3592 Websile: www.g5g.cnlaiping.com



