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SUBMITTED BY: Roslinda Bante Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2019 15:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to spead up the claims process.

2. This Form must be completed by the Policyholdar andior the Authorised Drrivar,

3. Information provided must be as fruthful and accurale as pessible. Any wilful misrepresentation or withalding of material facis may allow insurance companies to

repudiate palicy liability.

4, Tha izsue and acceplance of this Form by Insurance companies is not an admssion of poticy liability on the pan of the insurance companies.
&, Any false reporting may be referred to the Police for investigation,

6. This 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 copies of this repart will, for a fee, be ma
T. By the lodgemant of this repart 1o the insurers,

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state acfion lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

de available upon applcation by interested parties,
you hereby consent 1o the archiving of this report at the centre and to caples of the repart being mada available

ACCIDENT STATEMENT
20/09/2019 12:21
18/09/2019 09:15
TUAS CHECKPOINT VIADUCT TWDS TUAS CHECKPOINT
SINGAFORE
DETAILS OF OWN VEHICLE
SKZ51082

MR LIM CHYE KIM

51702760C
IPMANPOWER@SINGNET.COM.SG
(LOCAL) +65-91875888
OTHERS-918756888

JAGUAR
XE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NOD

DMPCSN1708431902

MR LIM CHYE KIM
s17027e0C

05/09/1965

INDOOR

131211984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-21875888

OTHERS-31875868
IPMANPOWER@SINGNET.COM.SG

Page 1 of 20



Address

Postcode

28 GUILLEMARD ROAD
399698

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Woeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this aceident? NO

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?

2
NO

NO

Was any other material or property damaged? YES

| 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 to the police?
If Yes,Please state which Police Station

NOD

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

HAVEN'T RETRIEVE
NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
SME15X
MERCEDES

PRIVATE CAR

CHUA ZHI MING EUGENE
58022869G

97657697

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by 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. Theissue 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 report 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)

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 data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer icollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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 respanding to any engquiries 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/or

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

(b} allinsurer(s) whe 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 Infermation for one or more of the above Purposes; and

{c) 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 Singapere, for one or more of the above Purposes,

(d) my Personal Information will alse 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 so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for 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,

Policyholder's Signature Driver's Signature Report(pf Centre Personnel’s Signature

Date & Time: [ q { ﬂ-q I.gl (If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN Nao.:




SKETCH PLAN

] VUAS CHECK Basoi 7
VItoucT 7wbs
TUAS CLECKE PO in7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !

DECLARATION
I/We declare the foregoing particulars are true in every respect.

M )gm >0 fo (19
REW%EI‘IU‘E Personnel’s Signature

Policyholder's Signature Driver's Signature
MName:

Date & Time: !-oi 1 04 ‘ ] fi‘ {If driver is not the policyhalder)
Date & Time: NRIC/FIN No.:




MY VEH WAS STATIONARY AT THE TUAS CHECKPOINT VIADUCT TWDS TUAS CHECKPOINT ON THE

LEFT LANE.SUDDENLY VEH(B)BEARING REG NO SMK15X CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH,




ACCIDENT STATEMENT AN

ACCIDENT DﬂTEJ.{_fﬁ/ﬁj_!iJ (DD/MM/YYYY), TIME: Q ! ? 34 ) (HH:MM)
LOCATION; 7 &8 CHEGL PO/ i ¥ raduwes

1. DETAILS OF VEHICLE O
Q) VEHICLE NUMBER;_S"*ZS5 reofZ

b]INSURANCE COMPANY:_Cazlnvd "7 m P cncts
C)POLICY NUMBER: _ 2 rcsars 708 5¢ 70l

d)POLICY TYPE: (COMPREHENSIVEPTHIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE 8 MODEL:__ /8- ywn € )} C _
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY { MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (ERIVATE # COMMERCIAL / MOTORCYGLE)
h]PURPOSE OF USING AT ACCIDENT TIME,__ PR cum /& ¢« SC
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/Q@B))

IF NO, PLEASE STATECTHIRD PARTY CLAIM.) REPORTING ONLY)

2. INSURED / POLICY HOLDER
)
AINAME 2209 c—erye A rm { FEMALE)

b)NRIC/FIN/PASSPORT:_5/ 703 76 0C. CONTACT._Z/& 7 S 5€&

c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S He '!-'f Fqgmﬂ&; DRIVER . )
Cincluding diiey) SINAME_A2S B BovE (MALE / FEMA LE]
: Y AR L NRIC/EIN/P ASSPORT: CONTACT:
C.LD) ) ADDRESS: :
*d)DATE OF BIRTH: (8X /96 ) (DD/MM/YYYY)

2] OCCUPATIONT (INDOOR)/ OUTDOOR)
f)YEARS OF DRI PRERIENCE: /8 fr 2 /28 ¥
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ‘f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©cu ace £
3. Q|WEATHER CONDITIO NS TCLEAR PRAINING / OTHERS ]
b)ROAD SURFACE([DRYY WET / OTHERS BB J
6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

H ) 8. THIRD PARTY VEHICLE
NG oF Pasezagtr @) VEHICLE NUMBER: SMK /75 x MODEL; #7€ErCe B ES

L. el ine .:i.-u,-!r-‘! Bl DRIVER'S NAME_CS44n i i ﬁ(ﬂr&tr ERC T
. c) NRIC/FIN/PASSPORT:_S£922£696 ___contacT. 7 763 7677

e ) 9. THIRD PARTY VEHICLE

s ¢} pasanae. O VEHICLE NUMBER: MODEL:

ST RERIE o DRIVER'S NAME:

Loy -:tmii} dewvar fi  NRIC/FIN/PASSPORT: CONTACT:.

£ 5

i “-r,P/I:; -i'l';/ff_? : gmﬂ;l - KPMQH/FMQ@F%M{CQH -_{'j

Lbﬂ{/f"j ‘ﬁ'[ ﬁ;{x = ) Q/
-y ) i = MP I

A A vif, \ipke = ’7;_,5 ; ,{jﬂ,&ﬂr’?" retr

{ Pf i




MEAR FEAXFRE (FHnE)HRAS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPDRE) PTE. LTD. MX1E
Co. Reg, No. 200208384E R 3H
AHODISA
MOTOR PRIVAIE CAR Cov.Type:
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 188) PLM 3 2 4 4 9 2

Motor Yehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1967 (Malaysia)
Maotar Vehicles (Third-Party Risks) Rules, 1958 {Malaysia) ORIGINAL

e

CERTIFICATE No. DMPCSHLTO8431802 CheNo:SAJAB4AGEGAI1IS61E
1. Index Mark and Registration SKZS510482
Number of Vehicke
2, Name of Policy Holder MR LIM CHYE XIM
3 Effeclive date of the Commencement of 26 January 2019 Named Orivers Ex Sect. T ............ 55750.00
Insurance for the purposes of the Regulations,
Ordinance or Enactment Additional Ex Qther than Named Drivers:
Ex Sect. I — hge €= 28, .. 0iuiiienss 553,000.00
4. Dale of Expiry of Insurance 25 January 2020 Ex Sect. I - Age = 2B.............0s 55500.00

rc’ 5. Persons or Classes of Persons entitied 1o drive®

f{a} The Felicyholder.

{b) Any other persen whe is driving en the Folicyholder's order or with his permissien.

Provided that the person driving is permitted in accordsnce with the licensing or other laws or
regulations to drive the Moter Vehicle or has been se pecmitted and is not disqualified by order of a
Court of Law or by reason of any enactmant or requlation in that behalf from driving the Motor Vehiele,

6, Limitations as 1o usa:*

Use for sccial, domsstic and pleasure purposes and for the Folleyholder's business,

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

Excess whichever is applicable for losmses occurring ouwtside Singapere (Constructive Total Losa/Theft)
will be doubled.

One time Waiver of Excess for the first 551,000 will apply te the Insured and Wamed Drivers in the event
of Own Damage Claim at our Auchorised Wockshops for each Policy Year.

HIRE PURCHASE CO. : UNMITED OVERSEAS BANK LIMITED AS HP OWNER

Engine No :0151%1003308204PT

* Age as at date of accident
EX Off WINDSCREEN ...vovuvvuanrannrvas 55100.00

* Limitalions renderad inoperative by Section 8 of the Motor Vehicies { Third-Party Risks and Compensation) Act (Chapter 183)

" and Secticn 95 of the Road Transport Act 1987 (Malaysia), are nof to be included under these headings. /’
I/We h&l’Eby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

Issued By:

Authorised Signa.tﬁﬁ.-r

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: G225 3502 Wehsite: wwew,sg.cntalping.com




