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SUBAITTED BY: Jackson Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please reporl comectly the detalls of the accident to speed up the claims process,

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

3. Informabon provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withelding of material facts may allow insurance companies 1o
repudiate pokcy lakility,

4. The issue and acceplance of this Farm by insuranca companies is ral an admission of pobey liability on the par of the inSurance companies,

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

&. This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, Tor a fee, be made avallable upon application by interested pares

T By the lodgemeant of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 11/11/2019 14:20
Date Of Accident 08/11/2019 12:50
Exact Location Of Accident TPE TWDS PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKP280T
Insured/Policyholder

Mame Of Registered Owner MIS SEOW KHIM POLYTHELEME CO PTE LTD
Co Reg No 188308593E
Email Addrass NOEMAIL

Meokile Phone No

Alternative Phone No OFFICE-89999909
Vehicle Particulars

Manufacturer HYLUNDAI

Model VERMNA 1.4M

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under yaur own insurance policy ND
far repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Namae of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Paolicy Number DMPCSNED10811913

Cover Note Number

Driver

Name of Driver TAN LIM GEN (CHEN LINJING)
NRIC No SYE16904G

Date Of Birth 05/06/1976

Cicoupation QUTDOOR

Date Of Driving Pass 22112011

Driving Experience 7 YEARS AND 11 MONTHS

Gender MALE

Maobile Number (LOCAL) +685-81134651

Fax Number

Contact Number OFFICE-81134651

EMail Address MOEMAIL
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BLK 616 BEDOK RESERVOIR ROAD
#11-1126

Postcode 470616

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own 2
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbaear of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown person|s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: i

GENDER: : MALE

Passenger 2 NAME: )
GEMNDER: : MALE

Fassenger 3 MNAME: =
GEMDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yas, Please state which FPolice Station

Was notlce of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ3550Z

Yehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Posteode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

Passenger 2

Passenger 3

4

MNAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:
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SKETCH PLARN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,

3. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible. Any wiliul milsrepresentation or withhaolding of material
facts may allow insurance companies to repudiate palicy liabllity,

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. Awnyfalze reporting may be referrad to the Police for § tigation.

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore {G1A) for archiving and that copies of this report will for & fee be made available upan application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thls report at the centre and to copies of
the report belng made available aforesald,

8. Consent undar the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my worlshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/er process my personal data/personal information set out In this [farm] and any othar personal Infermatlan
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) who heve Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authority {such as the polics), for the purpose(s)
of :

(i} processing, handling and/or dealing with my clalms including the settlement of the ciaims and any nacessary
investigations relating to the claims;

(I} Investigating the accident and/or my claims;
{ill} earrying out and/or dealing with my instructions or responding to any enquirles by me;

{Iv) adminlstering my claims ({including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me ta bring about delivery of the same as well as on the
external cover of anvelopes/mall packages); and/or

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

(&) all insurer(s} who have insured vehicle(s) involved Ih this secldent and the Insurers’ laveyers/flaw firms, may/are permitted
ta collect, use, disclose and/or process my Personzl Information for ane or mere of the above Purposes; and

el my Far;:nnal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sitad outside o Singapore, for one or more of the above Purposes,

{d}  my Personal Information will also be collectad and used to cemplle claims history for

the purpose of fraud datection
Investigation and management In present and all future claims, I
() the information so collectad under {d) above may be shared / disclosed:

I} to =l insurers and/or any other third partles that assistIn evaluating, Enuﬂs;‘:igﬂting,
regulators, law enforcement and government agencies as reasonably recuired for

(I} for complying with requirements under any regulations, laws or court arders,

controlling ar manasging fraud,
the purposes stated, or

_— —
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A i i
Polieyheider's Signature Driver's Signature

Date & Tima: {If driver is not the palicyholder)
Date & Time:

Mamaa: 4

Reparting Cantre Pe%ner’s'ﬂgnatura o
MRIC/FIN Mo,



SKETCH PLAN

\ :/-"r ‘ "
r (A |
TR
o .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

§]

T
ooa s afulig
§ o SRe 80T

B 86 35cbz

e e f]h b

‘f.;ucrclﬂil'r._f

wlhh R

L’Ju/‘fcl TPL"‘__
=/

LuUJciﬂ:"

"')A.&Q my 'La'(L|

cut ko nm;h Vn. O

I\.."T?C'-/f £ H 1?}("1'('7{#“ N*J ID(_{ELJ: LD ;ﬁjbﬁ{ f. "ﬂr‘fﬁYL j

all

DECLARATION
|/We declare the faregping particulars are true in every respeck.
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Driver's Signature
{If driver Is nat the palicyholder)
Date B Time:

policyholder's
Date & Time:

feporting Centre Fer nel's Signature
Mame:
MRIC/FIN Mo



Garscnal Particulars

Date of Accident: __ 4 \L ul 19 Time of Accident: (2 ~{C a1

Exact Location of Accident: 1EE J;E‘J ;i i =

Owner's Nama; _ Denw (K m pr.- Ly e e G MAIC Na: HP Mo:

Drivers Name: 104 Lim Cm“‘-l waicNo: 1L Gag, Hrno: §113 465 |

Date of Sirth: 2. ; \{"1 L Driv ng Licence Passing Date: _D_lit_)_):unicrc:upaﬁan; indoor / G@m:-r

address: G\L Brdoe  Reteevigif R & = 12( [ geelb )
Relztionship of Driver with Insured: WaTeAL gmail Address:

Vahicle No:__ SEP JBOT Make & Model:

nasurance Co: (Ming  Tlew o Coverage: Policy Ho:

\

*Burpose of Raporting? Cwn Damage Claim / 3vd Party Claim / Not Eiaf."nin@st Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ 'u\@-i:

"\Wesgther Condition ? @ar / Raining / Others: et / I:@r} Othars:

* Any nassenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:

w1 =3 B- { % C D:
ey e
*\Was Anybody Injured 7 (Yes / ¥g) If ves,

Name / NRIC [ In Vehicle:

*Was The Accident Reported To The Police ?

0 No O Yas, Which Folics Station?

*Does the Driver Own Any Other Venicle?

et

=: /,Q’ﬂl: O Yas, Vehicde Registration Mo: insurer:

*\Was any Toreign vehicle involvad? (Yas [ No) I yes, vahicle Ne & Catagory:

*\Was thare any video capiured oy Car Camera? {”fEE_fE‘E]

Thirgd Party Driver’s Particulars

Vehicle & blo:_SG 3 353502 lake & hiodel:
Driver's Name: MEIC No; HP Ne:
Yehicle € Mo: iala & Modsl:
Driver's Mame: MRIC No: HP Mo

Yiitness Particuiars

Mzmea: MR Mo H#? Ma:
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CERTIFICATE OF INSURANCE
Mt Wahleles (T hd-Party Risks 879 Camperantion: &cl (Chepler 135, PLM 3 2 2 8 7 8
hsiot Vehizles (Third-Party Risks and Comgenzatlan) Fias 1967
Rsad Trarsgor Agl 1087 (hoalaysis!
hetae Vehislas (Toird-Party Risks) Rulas, 1558 (Malayeia ORIGINAL

ENgins Mo iGAERIZOF109

CERTIFICATE f UMPIEHEOLONLLSLY CheNo  FMECHAIARSULTTSER

1

Fu

lesued By

Il Wik and. Risiisieating
Mimbet of Wehicls

=RPLHOT

| ! Py Halidsr
NBEC: Pl Mi% SEOW RNEM POLYTHELENE CO0. PTE.LTD

Effective dalw o the Jammensemeni ot
Inzurgrce for the pupoass of the Reguations
Dhigirearea i Erjachinand

12 Jaduary 3019

o 3
Dala of Expi~y o 'meuran=a 1i January 2030

Parons of Classes of Fersnps moillied s dlya®
Lny pereon wWho i drivang gn the Policybelder's ordar or with thetir permisalon.

Provided thar the peraon driving is permitted in accordance with the llesasiog ar sther lawe or
Tegulations to drive the Mofor Wepdcle or had besn #a permitted msd ia eBob disgualified by order of 2

Court of Law or by remson of any ebacke=sst or regulabicn in thar behalf from drivang the Motor vehicle

Lemitalicnz a5 fo Lza®

UVas for soclal, dovedtic and pleasure purposes and for the Policyholder's bueicecs
The pelicy doe2s got cover use for hire oF reward tuikien draving kegt raciog pace-vaking, reliabiliby
trial, spesd-teseiny, the “arrimge of goode okber than sarples in connection with asy trade or bupiness

o u2e Fof Amy purpose Lo fonasction with the Hobtor Trade

* Lirnitations rendered inonerative hy Sedtinn 8 of the Motor Vahicles (Thind-Fary Risks and Compensation) 4ot {Chaatar 182}

and Sectinn 495 of the Road Transpad Acf 1957 (Malsyeta), are aot fo ba inciuded under (hase headings

”WE hﬂrﬂby CEI"“"Y that the policy b which ttas Certificate relates s issued in accordance with tha
provisions of the Mator Vehicles (Third-Pary Risks and Compansation) At (Chapter 188) and Par IV of the Road
Transport Act 1987 (Malaysia)

Please see reverse Fior CHINA TAIFING INSURANCE (SINSAPORE) PTE. LTD




