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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the details of the accident o speed wp the CIBIMS process.

7. This Farm must be completed by the Policyholder andfar the Authorised Driver.

3, Informalian provided must ba as truihdud and accurate as pns,gihlc Any wilful misregresentation or witholding of material facts may allow Insurance companias o
repudiale palicy lakbility

4, The mswe and acceptance of this Farm by inswrance companies is nol an admission of poficy liability an the par of tha insurance companias,

5. Any False reporting may be referrad to the Police far imvestigation.

6. Th reporl will b2 forwarded by the insurers of the GIA Records Managemant Cenire estabishad by the Ganeral Insurance Assoclation of Singapare {GLA) for
archiving and that copees of this repon will, for a fee, be made available upon applicabion by interested partes

7By the lodgement of this rapard to the insurers, you hereby consent Lo the archiving of this report at the centre and i copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report Q2092019 14:09
Date Of Accident 017082019 13:00
Exact Location Of Accident SLIP RD LOR 2 TOA PAYOH TWDS LOR 1 TOA PAYOH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF4389R
Insured/Palicyholder
Mame Of Registered Cwner TEQ TAN LIM
MRIC Ma 574168352
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-88534300
Alternative Phone No CFFICE-98534300
Vehicle Particulars
Manufacturer YOLVO
Madel KCBO TS 2.0 AT ABS DIAB 2WD 50R TURBO
E:iﬂLFgézﬁis:n:m which vehicle was being used al po\a1e sE
Are you claiming under your own insurance policy NO)
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Policy Number DMPCSMN3050561903
Cover Mote Mumber
Driver
Mame of Driver TED TAM LIM [ZHAD DAMLIMY
MRIC Mo 574169352
Date Of Birth 037061974
Crcoupation QUTDOOR
Date Of Driving Pass 09/09/1994
Driving Experience 24 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-88534300
Fax Mumber
Contact Number OFFICE-98534300
EMail Address MOEMAIL
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BLK 130A LORONG 1 TOA PAYOH
#07-508

Postcoda 311130

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured COWHNER

Address

Yehicle Registration Mumber of Driver's Own -
Wehicle #

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 vehicla)

involved in the accident e

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance NG
Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported fo the police? i e]

If ¥es,Pleaseo state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for atlachment? YES
Was there any videno captured by Car Cameara? M
Was there any audio recorded? [y 18]
Yehicle Registration Number SKS592TM
Vehicle Make/Model/Colour LEXUS
Details Of Properiies

Wehicle Category FPRIVATE CAR

Wame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Caompany Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 12



’ SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be complet the Policyholder and/or the Authori Driver,

Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance

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

Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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 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) invalved 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 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;
(iil) carrying out and,/or dealing with my instructions or responding to any enquiries 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 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.{callectively the
“Purposes”)

{b) allinsurer({s) who have insured vehicle(s] invalved 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

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove 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.

le] the information so collected under (d) above may be shared [ disclosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Pallcvh:l#'s Sién}ture Dr|ver';§;¢natufé Reporting Centre Perscnnghy Signature
Date BFime: (If drivér is not the policyholder) MName:
Cate & Time: MRIC/FIN Na.:
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DECLARATION 5

Fqli:-,rﬂ?léer's"!.ignﬁur'e I:I-rwersﬁrgn;fum } Reporting Centre PErsPA I's Signature
Date & Time: {Il;jﬁ.fer is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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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

o101 Y Accident Time: 1300 (24-HR-Format)

: Teo [\'-;-xx‘,n*f‘ kpir 2 slgd--{ +y Wmﬁ( Ei-f/
Sl P B3PI Makemvtoder, \olvo xc

Chivo Touiping Policy No: DMPCSNI0S056(903
0 Ton b SH4I6C357

: owner's Hp 4 4 5 54 1()(Company Tel
oo Tan b S34I69357
: :’5]’ '::-T 193K DRIVER'S License Pass Date QM {{Q%L

! [
: Spouse \ Parents \ Children ' Sibling ' Employee' Others: O*’-’-ﬂﬁf’

BIK30A loong 1 Toa payoh Ho2-50% w3 1130
1) %65%99% 2)

INDOOR AOUTDOOR "‘.g. warking inside or putside office)

sales@mia.com.sg

CLEAR & DRY VRAINING & WET \ AFTER RAIN & WET

: Reporting Only (Claim Other Party i Claim Own Insurance

:

Mumber of Passengers (Including Driver): (¥ |

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Any Injury (If YES, Pls state):

Lo

Other Party Driver’s Particular (if anv)

Vehicle. No:

Rkt 5973341

Vehicle. No:

Vehicle MakeModel: LZXuL 4

Yehicle Make'MWodel:

Name Driver:

Name Driver:

1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




e DEAXE hEATRER(FNE)FRAT s

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Co Fag Hn. 20030E3B4E R

AnD144a
MOTOR PRIVATE CAR Cow.Type: ©
CERTIFICATE OF INSURANCE
Molor Vehicles {Third-Party Risks anc Compersation) A {Chapler 189)
Muolor Viehicles | Thwo -Pary Risks and Compensation] Rules, 1860
Feuad Transpon &c1, THET (Malaysis)
Wolar Venicles (Thirg-Party Risks ) Rules, 1958 (Malaysia) ORIGIMNAL
7 : p
Engine ho :B4204T71068974
CERTIFICATE No. DMPCSNI050561903 Chako: YW1DZ4758C2 3001597
1. ngex Mark and Regisiaion SKF4IB9H AUTOSAFE
Muambsy o Wenne —
2 Mama of Poficy Holger TEC TAN LIM
3 Effective dabs of the Commancement o ;
e AT S . 0 May 2019 Hamed Drivers Ex SEET. I ......v..... S$750,00
Orinarca o Ensciment additional Ex other than Named Drivers:
Ex Sect. I — AgE <= 25, . cvuunanrnnns 5$3,000.00
- Gl f Expliy it e ncy 29 may 2020 EX SECt. T = AQE »m 26.uucunnisnaness 5450000
* age as at date of accident
EX ON WIMDSCREEN ....y.icvcencsssnanes 5$100.00

5 Pemsons or Classes of Persons eniited to drva®

(a} The Policyholder,

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

pProvided that the person driving is permitted in accordance with the Ticensimg or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by erder of a
Court of Law or by reason of any epactment or regulation inm that behalf from driving the Motor vehicle.

6. Limitaliors &5 o usec”

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of gends other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses sccurring outside Singapore (Constructive Total Loss/Theft)

will be doubled.
one time waiver of Excess for the First 551,000 will apply to the Insured and Named Drivers in the event

of Own Damage Claim at our authorised workshops for each Policy vear,

* Limitations rendered mogerative by Section § of the Molar Vehicles (Third-Party Risks and Compensalion) Act (Chapter 185)

. and Seciion 85 of the Rosd Transport At 1987 (Maloysa), are nol fo be nchaded under these headings. _,/II
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For GHINA TAIPING INSURANCE [SINGAPORE) PTE, LTO,

Issued By: 1 7aN HOWG. —_—

Authorised Officar Authorised Signatory

3 Anson Road #1600 Springleal Tower Singapore 079908 Tel: 63896111 Fax: 6225 3592 Website: www. 59 crtaiping com



