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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasaniation or withalding of matarial facts may allow insurance companies to
repudiate policy Rability.

4. The issue and aceeptance of this Farm by insurance companies is ot an admigsion of policy Bability 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 insurars of the GlA Records Management Centre established by 1he General Insurance Association of Singapore {G1A) for
archiving and that eopies of this report will, for a fee, be made available upon apphication by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o eopies of the report being made avallabke
aloresakd

ACCIDENT STATEMENT

Date Of Report 2001142019 12:37
Date Of Accident 18/11/2019 16:15
Exact Location Of Accident SOON LEE DR TWDS SOON LEE RD
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEG4396X
Insured/Policyholder
NMame Of Registerad Owner MIS LIM TIONG CHOON TRADING
Co Reg No 531131104
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturar TOYOTA
Model DYMNA 150 EMT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Palicy Number DMCVSN1753061902
Cover Note Number

Driver

MName of Driver LIM WEI JIE

NRIC No S962867TE

Date Of Birth 13/08/1996

Occupation CUTDOOR

Date Of Driving Pass 14/10/2015

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-81219736
Fax Number

Contact Number OFFICE-81219736

EMail Addrass NOEMAIL
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BLK 940 JURONG WEST STREET 91
#09-433

Postcode 640240
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Yehicle =

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle inveolved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

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) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - WONG QIN RU ZOWIE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ng;IGGRUEBI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181118/7016.

Attachment(s)

Are accident photos available for altachment? YES

VWas there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE9G74X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Mumbear
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Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 1
LIt WEI JIE

NECK & BACK
GBG4396X
YES

NO

DETAILS OF INJURED PERSON 2
WONG QIN RU ZOWIE

HEAD
GBG4326X
YES

MO
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SKETCH PLA
IMPORTANT NOTICE

. Please raport garrectly the details of the accident to speed up the daims process.

. This Form must be ted by the. i and/or tho, i

. Information provided must be a5 truthful and aczurate as possible. Any wilful misregresentatian or withholding of material
facts may allow-Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies isnot an admissian af policy liability on the part of the insurance
Companies.
. Any false report be referr 2 e L ’]

6. The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General IAsurance
Association of Singapaore (G14] for archiving and that copies of this report will for a fee be made svallable upon appRation by

interested parties,

- By the lodgment of this repart to the insurers, you hereby consent to the-archiving of this repart at the ceritre and to coples of

Ethe repart being made avallable aforesaid. B

. Consent under the Persanal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insuranice Association of Singapare |“Gla”) may/are permittad to collest, use,
disclose andor process my personal data/personal Infarmation set autin this (form] and any other personal infarmation
pravided by me or possessed by my insurer [callectively the "anmﬂ_nfqnmﬂpn"}ah;l diselose and transfer such
Persanal Informatian to afl insuréfis) wha have insurad vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the "Insurers®), the Insurers' lawyers/law firms, the
Monatany Authority of Singapore-and any refevant government agancy/authority (such as the palice), for the purpose(s)
of
i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necesiary

Investigations refating to the claims;

{ii} investigating the accident lﬂif{uu‘m?qa_lms.'

{iil} carrying out and/or dealing with. my.instructions or responding to any enquiries by me;

{iv) administaring my claims (inchuding this mailing of comespondénce, statements, invaices, reports or notices to me,
which couid involve disclosure of certain personal data sbout me to bring about delivery of the same as wel ason the
external cover of envelopes/mail padkages): and/or

Iv} complying with applicable law In administering, pracessing, handling and/or dealing with iy ciaims, [collectively the
“Purposes”)

{b]  all Insurer(s) whe have insured vehiclels] Involvied in this sccident and the insurers’ lawyers/law firms; may/are permitted
te collect, use, discose and/ar process my Personal infarmation for ane or more of the atiove Purpéses: and

(e my Persomal Information mayjcan be disclosad by any of the Insurers and/or GIA to their third party service providers ot
agenisiincluding their lawyersy/law firms), which may be sited outside of Singapore, for cne or mare of the above P‘ufr.lﬂ_l_!&

{d] my Personal Informaticn will alsg.be collected ang used to compile claims histary for the purpose of fraud detectlon,
ifvestigation and management in present and all Tuture daims.
{e] the informatian so collected under (d) abave may be shared / disclosed:
1) to.all insurers and/ar any other third parties that assist In evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or
(i) fer complying with requirements under any reguiations, laws or court orders.
a3

] 814 \f

il . ) .
Palicyholder's Sigrature Driver's Sigrature Reportirg Cantre #uétncl's Signature
Date & Time: (IF driver is nat the palicyhalder) Mame:

Date & Time: NRIC/FIN Mo,
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DESCRIBE HHCUMﬁAHCE OF THE ACCIDENT

(feey TV TNLif QeppKT

DECLARATION
I/We declare the foregeing partiéulars are true in avery résgect.
g/ [
i! Aa J."f/
Policyhalder's Signature " Drivers SI,?"lu_ﬁlre Reparting Centre nel's Slignature
Date & Time: (I driver i8 not the policghalder) MName:

Date & Time: HRIC/EIN Ma.:



| SINGAPORE ACCIDENT STATEMENT

| &
-

.
L

| Insurance companies to repudiate policy liakility.

| &
| % Any falsa reporting may be referred to the traffic police department for investigaticn,

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reparting centre,
Please rzport carrectly on the details of the accident to speed up the claim process.
This form must be fillad up by the poliey halder and/or autharlsad drivar

Information provided must be as fruitful and accurats as possible. Any wiliul misreprasantation or withhalding of material facts may aliow

The issue and acceptance of this form &y insurance companies s net an admission of policy liability an the part of the insuranca companias.

Accident details

| Date and time of accident

{(DD/MM/YY) Time:

Y

(HH:MM) |

" Exact location of accident

‘IDate: ]EJJI |1.IJI e\l
1

SOON et PAIVE  Apowfys SN (ge KD J

Details of vehicle

| Vehicle registration number

R4 4246 6X

019 _PINA_EIR b

Vehicle make and model
Type of vehicle Saloono ,  MPVQO CRV O Vano
lorry @ Bus O Motorcycle o Others:
Vehicle category Private o Commercial o’ Meatoreycle o
Purpose of using at said time (€A~ R &
Are you claiming under your | Yeso Noo if no, please select:
| own insurance company? Third part claim Reporting only o

Insurance information

Insurance company

(0%A A8 (0

Policy number

DVI(ysn) ) 253061902

Type of policy Comprehensive @ Third party fire & theft o TP only o
Insured / Policy hoider

Name LI 1ToNW  (HosN TEAPTY (@ Maleg  Femaleo

NRIC / Fin / Passport number

Contact

Address
Driver Same as insured above o (skip to D.0.B)

Name VY WEL T Male’ Femaleo |

NRIC / Fin / Passport number

Cafi2% 3€

Contact

-
la 1 Bai=g
VAR ERE -

B Q40 AuliNGg WiT =T 9] Ho94 R

Address < L up 9y {_\'
Email address Vit we Ny (X364 8 oo |- Lo
Date of birth 9L f EEN? g =
Occupation Indoor o Outdoor o

Driving date pass I‘-H'rflf o5
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General information of the accident

| Was driver an employee of
the insured’s company?

!‘r’esn

| If no, relaticnship of the driver and insured:

.
No

PrTHer!s (~rfony

| Accident captured by camera? | Yeso  Noo

! Woeather condition Clear @’ Raining o Others:
Road surface Drysi  Wetno
No of passenger . {Inclusive of driver) |
Passenger 1
| Name | Lo WET TJEC
| Gender | Male & Femaleo

Passenger 2

Name WiVl SrN by L OWIE
| Gender | Maleo  Femaleg/
Passenger 3
Name
Gender | Male o Female o |
Passenger 4
Name
Gender Male o Female o
Passenger 5
| Name
| Gender | Male o Female o
Passenger 6
Name |
Gender | Maleo  Femalen
Other information
Was anybody injured? Yes O Nog
Was other vehicle damaged? | Yeso No o
Details of police action
| Reported to police? Yes O Noo If yes, please state which police station.
| Police station name

Pgge 2




Third party vehicle 1

| Name

|::1

7
IRy

TETe

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 2

| Name

f Contact number

J_NRH: / Fin / Passport number

L o O N

Vehicle registration number
Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport numbar

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel
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Withess 1

L

| Name

Witness 2

[ Name

Injured person 1

\Im wia 1€

| Name
| Injuries sustained

||
|

|\,|:-1.1.

A A

Which vehicle person in?

| Z PRVE R

Were seat belts warn?

| Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

No o

Injured person 2

LName

i

| 2.0\

| Injuries sustained

| HeATPEsN

| Which vehicle person in?

PR s i (P

| Were seat belts worn?

| Yesp”

No o

Was injured conveyed to
hospital by ambulance?

Yeso

NoZd

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yaes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA AL R

191119/701

10f3
Report Mo, T/20131 1197016

Date/Time Report Made:
191112019 17:1

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant;

Address:

LIM WEI JIE APT BLK 940 JURONG WEST STREET 91 #09-433
SINGAPORE 640940 — 2

ID Type / ID No.: Contact No.:
NRIC MO / S962867TE Home/Office: Mobile: 81219736
Nationality: B Email: - -
SINGAPORE CITIZEN weijielim96@outlook.com

‘Sex: | Age: | Date of Bith: | Type of Informant:
Male 23 13/08/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
Other electrical engineers Class: Date of Expiry:

General Information of the Accident

Injury Drink Date/Time of Type of Location: |

l{g%g;l. Others Drive: Accident: T-Junction |
!__ = e Mo 18/11/2019 1610 |
| Location: |

SOON LEE DRIVE

| Weather:

Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Light
| Type of Collision: . Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Mndel Color Condition | No of Passenger
GBES674X | Tailgate lorry , 0
(Not
Accurate)y | ' B
GBG4336X | Lorry 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LI

0191118/70

Police Station Of Origin: 2of3
Traffic Police Report No. /201911197016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name WONG QIN RU ZOWIE ID No. 59813324)
Related Vehicle | GBG4396X (Lorry) Contact No.| 83216015
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
MName LIM WEI JIE ID No. S9628677E
Related Vehicle | GBG4396X (Lorry) Contact No.| 81219736 i
Hospital/Clinic | NIL | Classof | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Erief Details.

Me and my friend, Wong Qin Ru Zowie, S9813324.J, was travelling along soon Lee drive turning right
towards soon Lee road, | was queuing behind vehicle B, GBES674X at the stop line while awaiting for my
turn to cross. Suddenly, vehicle B reversed and | felt a huge impact on the front of my vehicle. | realised
that | was involved in an accident.

Me and my friend felt that we were in discomfort and went to see a doctor and was given 3 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

]

191119/70

Wi

Report No. T/20191119/7016

CONTINUATION OF REFORT

 Signature Of Informant:

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

~ Signature Of Interpreter:
Mot applicable

Date/Time:
19/11/2019 17:11

Officer In Charge Of Case:
TP { TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication éiamp
NP168
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- DEAE
CHINA TAIPING
(glo COMMERCIAL
VEHICLE

MEZ3I00/CR SN

REKFRE(FIR)FRAE i &

Cov,Type:
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensafion) Act (Chapter 183)
Maotor Vehicles {Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)

Muotor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE Mo

1. Index Mark and Registration
Mumber of Vahicla

2. Name of Policy Holder

3. Effective date of the Commencement of Insurance for 4 AUGUST 2014
the purpases of the Regulations, Ordinance or Enaciment

Engine Wo (1KD2735364
DMOVENITEI0ET 902 Chagaig Ne:JTFATISYGOKZ208634

GBGA3BEX

My5 LIM TIONG CHOON TRADING

[

XCESS SECT I 55350.00

& ON WINDSCREEN oy avememins sy al ok 00

4. Date of Expiry of Ingurance 3 AUGUST 2020

5. Persons or Classes of Persons entitled 1o drive ™

ANY PERSON WHO IS DRIVING ON THE POLICYROLDER'S ORDER OR WITH THEIR PERMISSION.

et

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO0 PERMITTED AND IS NOT DISQUALIFIED BY OQRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION INM. THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

G. Limitations as to use: *

(1) USE IW CONNECTION WITH THE POLICYHOLDER'S BUSIMNESS.

[Z) USE FOH THE CARHIAGE OF PASSENGERS (OTHER THAN EOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3) USE FOR SOCIAL, DOMESTIC OR PLEASURE FURPOSES.

THE POLICY DQES MOT COVEE.

{1} USE FER HIRE CR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIERE PURCHASE CO. : UMNITED OVERSEAS BANE LIMITED A5 HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 183}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol 1o be included under these headings.

I/We h'ErEhy Certify that the policy 1o which this Certificate relates is issued in accordance with the

provisions of the Mater Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1887 (Malaysia).
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

s — -
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3592  Website: www _sg.cntaiping.com



