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SUBMITTED BY: Parasuram /o Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorisad Drivar,

3. Information provided maust be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insuwrance companies 1o
repudiate podicy liability

4. Thi issue and acceptance of this Form by insurance compankes |s not an admisséon of policy llability on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for investigation.

G. This reporl will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General insurance Association of Singapara (GIA] for
archiving and that copies of this regart will, for a Tee, ba made available upon application by interasted parties,

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avallable
aforesaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12110/2019 12:35

12/10/2019 10:15

PIE TOWARDS TUAS BEFORE EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber GBJ1311U
Insured/Policyholder

Mame Of Registered Owner | CARE PEST SOLUTION
Co Reg No -

Email Address CXLIMICPS@GMAIL.COM
Mohile Phone No (LOCAL) +65-BTE61755
Alternative Phone No OFFICE-87E61755
Vehicle Particulars

Manufaciurer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

firic 6 Becidact WORKING PURPOSES

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Folicy Mumber
Cover Mote Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

DMCWVSNI005031200

LIMCHIN XIONG (LINJINXIONG)
583173591

10/06/1983

OUTDOOR

24/05/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87661755

OTHERS-B8T661755
CXLIM.ICPE@GMAIL.COM
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BLK 60 MARINE DRIVE
#09-54

Postcode 4400860

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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) 2
involved in the accident

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

Was any other material or property damaged? YES
| have been approached by unknown person(s) NE
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Number SLK24640G
Wehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver ANG KIM NED
MRIC/Passport Number S0386583E
Contact Number B7680395
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIMCHIN XIONG (LINJINXIONG)
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
GBJ1311U
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Infarmation 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.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Maragement Centre established by the General Insurance
Associztion 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.

8. 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/fare permitted to callect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (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;

[ii) investigating the accident and/ar my claims;
(iii} 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, invoices, reports of notices te 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) 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 ene or mare of the above Purposes;: and

lch  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 Singapore, for one or more of the above Purposes,

{d} my Persanal Information will also be collected and used to compile claims history for the purpese of fraud detection,
inwvestigation and management in present and all future claims,

{e] the information so collected under (d) above may be shared / disclozed:

(i} toallinsurers andfor 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

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

dﬂ'ﬁ,ﬁ‘-’-{ .Jj{ﬂﬁ _)é;_, i i

l 1 (9.5 Driver's Signature Reparting Centre Pérsonnel’s Signature
&
R

{If driver is not the policyholder) a:
Date & Time: IC/FIN Mo.:

Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

a VEHICLE NUMBER:_G-R) 13 (1 v

BJINSURANCE COMPANY: Chins  Taioiay

c)POLICY NUMBER;_ P Mcvs s pose 2(%00

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
e]MAKE & MODEL:,_ Tovetfa  [Heice

fITYPE:(SALOON / COUFE / MPV {V AN ALORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / OTORCYCLE) -
hJPURFOSE OF USING AT ACCIDENT TIME: % o i~

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESHO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER ——
AJNAME__ [ 1 ia X ieng @f FEMALE)
DJNRIC/FIN/PASSPORT; S R31 T3S 2T  CONTACT. X266 (1SS
C)ADDRESS: bz _(Asrine Doiva_ #H 09 - S“F

Seyeport fYoobo .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
aname_Lim o Lin X . ong [MALE /) FEMALE)
bINRIC/FIN/PASSPORT: S %3 (T2 5 T coma\cr'ﬁj:&e_fig‘

c)ADDRESS: G Macine holvwe 09 - 5%
;)_-n.qc,,q:bﬂ{ 006

*d)DATE OF BIRTH: {_£2/_0C / (1 52 )(DD/MM/YYYY)
&) OCCUPATION: [INDDGE@Q@
ACA(E OFDRIVING PA L My 2 e0b

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | NO)
[F NO, RELA"I'IUNSHIF DF DRIVER WITH INSURED:
] WEATHER ch - | RAINING / OTHERS J
hJROAD SUEFACE ET / OTHERS 0
WAS ANYBODY INJURED YES
a)REPORTED TO POUCE (¥ @2035

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE Toveo €a
a) VEHICLE NUMBER: SLIs 246 ¢4 G- MODEL:_AL 11 S,

b) DRIVER'S NAME_AMGC [l NE@® _
Cl NRIC/FIN/PASSPORT: SOZK 6 X % X £ CONTACT: et ds—

TH!HD FARTY VEHICLE Lf?. [ 1 k_'_; q_ ?..?
d) VEHICLE NUMBER: : MODEL; T O
€] DRIVER'S NAME:

NRIC/FIN/P ASSPORT: CONTACT:-.

eatl = CXim. iCPS € Gmell. Com
Wfs@

or, !i".ri;p-qr



CERTIFICATE OF INSURANCE

PEAR

CHIMA TAIPING
MOTOR COMMERCIAL
VEHICLE

PEATRRE(

CERTIFICATE

CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD.

' Page 1 of 2

ME300/CE S
AHOB22A
Cov.Types C
RUTOEAFE

Wi ) HRAE)

OF INSURANCE -

Metor Yehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpor Act, 1867 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

CERTIFICATE No. DMCVEN3D0D5031

1, Index Mark and Registration . s
Number of Vehick A 1aLH

2. Mame of Policy Holder 1 CARE PEST 3

3, Effective date af the Commencament of Insurance for 14 JANUARY 20
the purposes of the Regulations, Crdinance or Enactment

4. Date of Expiry of Insurance 13 JARUARY 20

5 Parsons or Classes of Persons entitled 1o drive ®

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORD

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN AC
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEM

&. Limitations as fo use: *

{11
{2

USE IN COMMECTION WITH THE POLICYHOLDER'S BUZTE
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THRN
FPOLICYHOLDER'S BUSINESS.

USE FOR SOCIANL, DOMESTIC OR PLEASURE FPURPOSES.
POLICY DOEZ NOT COVER.

USE FOR HIRE OR REWARD OR RACIHNG, PACE-MAKING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING

V3
THE
i1l
121

HIRE PURCHRSE C0O. : THINK OHE CREDIT PTE LTD RS HP

COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

IESS.

* | imitations rendered inoperalive by Section B of the Mofor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)

Engine Mo :1KD2730233

400 Chassis No:EDHZOLOZZ7E52

OLUTICH

1% EXCESS SECT T .cviaimeins aorr sty s s w s s wza's 55500.00
Ex¥ OH WINDSCREEN .......ceinrssrasa-s---35100.00

20

ER OR WITH THEIR PERMISSION.

CORDAKCE WITH THE LICENS1HG OR OTHER LAWE OR
S0 PERMITTED AMD IS5 MOT DISQUALIFIED BY ORDER OF A

FOR HIRE.OR-REWARD] IM COMMECTION WITH THE

RELIABILITY TRIAL OR SPEED TESTING.
OF ANY OMWE DISARLED MECHANWICALLY PROFELLED VEHICLE.

CMHER

and Section 95 of the Road Transport Acl, 1987 (Malaysia), are nat lo be included under these headings,

IfWe hereby Certify mat me poiicy 1o which this Cerificate relates Is issued in accordanca with the
provisions of the Molor Vehicles (Thirg-Party Risks and Compensation) Act (Chapler 183) and Part I'V of the

Road Transport Act, 1987 (Malaysia),
Flease seo reverss

Coumntersigned By

3 Anson Road #18-00 Springleaf Tower Singapora 079009 Tel

http://seportal.cntaiping.com//chinainsB2B/Spool/AN0622A-GBJ131 1U-DMCVSN3...

For CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.

Authorised Signatory

- G380 8111 Fax: 62253592  Website: www 50 cntalping com

15/01/2019



