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MMATIE1ESTET | Nabaral Assassmant Candra Sarvices - Ui
ENTRY DATE & TIME: 021122015 14:51
SUSMITTED BY- Liew Shae Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process
2. This Form maust be compleled by the Policyholder and/or the Authorised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withalding of material facis may allow insuwance companias o
repudiate palicy liability,

4. The issus and acceplance of thie Form by insurance companies is ned an admission of policy liability on the part of the insurance companhas.

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

B. This repert will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, far a fee, be made available upan application by interastod padias.

7. By tha lodgament of this report fo the insurers, you heraby consent to the archiving of thig seper at the cenfre and to copes of the repan Being made available
aloresand,

ACCIDENT STATEMENT

Date Of Report 021242019 14:51

Date Of Accident 30M11/2019 17:35

Exact Location Of Accidant JUNC TAMPINES AVE 10 TWDS PASIR RIS DR 12
Country/State of Loss SINGAPORE

Vahicle Registration Number SGC5802X
Insured/Policyholder

Mame Of Registered Owner MR LIM JEK SHENG JACKSON
NRIC No STT00261H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83630363
Alternative Phone No OFFICE-B3630363

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

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 fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number
Cover Mote Number
Driver

Mame of Driver

CMPCSN1634971903

MR LIM JEK SHENG JACKSON

NRIC Mo STT00261H

Date Of Birth 04/01/1977

Oecupation INDOOR

Date Of Driving Pass 22/10/1996

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Maobile Mumber (LOCAL) +65-8B3630363
Fax Mumber

Contact Number OFFICE-83630363

EMail Address NOEMAIL
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Address BLK 275D JURONG WEST ST 25 #13-67
Postcode 644275

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  QOWMNER

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)

il ) ; 2 MO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Fazsenger 1 NAME: . JOANNA ONG

GENDER: : FEMALE

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

REFER TO STATEMEMT.

Attachment(s)
Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SLOGB511X

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categony PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MR LIM JEK SHENG JACKSON

BODY
SGC5H802X
YES

NO

DETAILS OF INJURED PERSON 2
JOANNA ONG

BODY
SGC5802X
YES

(]
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance comparies to I olic ility.

4. Theissue and aceeptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.
5, Anyfa eporting may be rred Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insura nes
Association of Singapars (GIA) for archiving and that co ples of this report will far a fes be made available upon applicatian by

Interestad parties.
7. Bythelodgment of this repart 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and #ny other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident (alt insurer(s) who have insured
vehicle(s} invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ivionetary Authority of Singapore and any relevant government ggency/authority (such as the police), for the purpose(s)

of

(i} processing, handling and/or dealing with my daims including the settlement of the daims and any necessary
investigations refating to the claims;

(1} Imvestigating the accident and/or my claims;

{iii} carrying out and/er dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (induding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same a5 well as an the

external cover of envelopes/mail packages); and/for
(v} complying with applicable law in administering, processing, handling and/or dealing with rmy daims.( collectively tha
“Purposas”)
(b) allinsurer{s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lewyers/law firms), which may be sited outside of Singapere, for one ar more of the above Purpases.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime,

(e} theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agancles as reasonably required for the purposes stated, or

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

0 J--

Palicyholder's Signature Driver's §igna1ure Reporting Centre Personnal’s Sigrature
Pate & Time: {If driver fs not the poficyholder) Marne:
[rata & Time: MRIC/FIN No.;

GMRMAC ShotehMenFonn_ V2




SKETCH PLAN

| l |
§EEE ﬁj A+ fc Stoax
] o B: SLassnx

44 4p

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I 30. 1 1019 of abovt S-3Spw. | Was hawﬂincj abnj {ufe tion

Towpines Ao 10 Towowde Jagic Ris Or 12 . 1 Was Siaﬂunmj. due 1o

smn# Tiathic . Swddcrnl«j Nohice € I} mq‘ fear_portion .

DECLARATION
I/ We declare the foregoing particulars are true in every respect. /
- Lo II(F_T\-
okl /

l"/.-_

Pa!iqrhola'er’s Slgnature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



Date of Accident .30 111019 accident Time; M. 3N 24-HR-Formay)

Accident Place . {oaction Towginy fo 1o Towarde st Ais b
Vehicle. No. (Car Plate No.) . SAC SROLY  Makenvoder:  Honda Yerel

Insurace Company _thing_Taiping Policy No:_JPCSH 1634931903
Owner or Company Name /IC No. : _ JackSon }.lﬁl's Tt demq  ( ST300261H)
Owner ot Company Contact No, Owner's Hp 903 0363 Company Tel
DRIVER’S Name / IC No. . 0% aboye

DRIVER'S Date Of Birth . 0401 198 privER’S License Pass Date 11 10- 1446
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee! Others:_(Wiiel
DRIVER'S Address . Bk AsD Disng Weyy et 238 ¥ 8-631 6) 6§93
DRIVER’S ContzetNo/ Alt No. 1) = : 2) =

DRIVER.’S Occupation : BIDOOR \ OUTDOOR (g.g. working inside or outside office)

Email Address p

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Cfim Other Parfy \ Claim Own Insurance

Mumber of Passengers (Including Driver): | Drived ! | P"Hf“q:“ 5

Was thers any video Captured by car camera: YES \
Exact purpose for which vehicle was bei{l{g used at the Tne of accident: Bgvale uds\ Work purpose
4

Any Injury (If YES, Pls state): %
Oiher Party Driver’s Particular (if an

Vehicle.No: 9L 6511 % Vehicle. No:

Vehicle Make\Model: Wehicle Make\Model:
Name Driver: Neme Driver:

IC Mo, DriveryContect: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
Jatwwd ONG  fEHILE - g/ﬂ:



S DDEIAZE A RIS (3 0 ) B PR A ] orion

T P LTD. Cov.Type: ©
MOTOR PRIVATE caR CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD, ov. Iyp

AUTOSAFE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189}
Motor Vehicles (Third-Party Rigks and Compensation) Rules, 1950
Road Transport Act, 1587 (Malaysia)

Motor Vehicles {Third-Party Ricks) Rules, 1959 (Malayela)

L

Engine Ng :L15EB4037663

CERTIFICATE Mo. OMPCSNIE34871803 Chassis No:RU1-1117857
1. Index Mark and Registration a
Number of Vehide S6C5802%
2. Neme of Palicy Holder MR LIM JEE ZHENG JACKSON
3. Effective date of the Commencement of Insurance for 1 Juws 2013 WAMED DRIVERS EN SECT. I ..vvvuurunernn. 83500.00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
EX SECT. I = AGE <= 35. ... 00currnnnnnns, 583,000.00
4, Date of Expiry of Insurance 31 MAY 2020 EX SECT. T = BBE = Z6..viouineinsnin. . 35500.00
* AGE AS AT DATE OF BCCIDENT
5. Persons or Classes of Persons entiled to drive * EX ON WIRDECREEN v iens e vda by sonm 85100.00

{A) THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT O REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE FOR S0CIAL, DOMESTIC AND PLEASURE PURPOSES AKD FOR THE FOLICYHOLDER'S BUSIMESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SFEED-TESTING, THE CARRIAGE OF GOCDS OTHER THAN SAMPLES IN CONMECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN COMMECTION WITH THE MOTCR TRADE.

EXCESS WHICHEVER IS AFPLICABLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE [COMSTRUCTIVE TOTAL LCSS/THEFT)
WILL BE DOUBLED.

CHE TIME WAIVER OF EXCESS FOR THE FIRST 53500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVEMNT
CF OWMN DAMAGE CLAIM AT OUR AUTHORISED WORESHOPE FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : CENTURY TOEYO LEASING {5) PTE LTD AS HP OWNER

* Uimitations rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Seclion 95 of the Acad Transport Act, 1987 (Malaysia), are not o be includad under these headings.

I/We hereby Certify that the policy to which this Centficate relates is issued in aceordsnce with the

provisions of the Mator Vehiclas {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1857 (Malaysia),
Please see ravarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

INSUREPAC ASSOCIATES PTELTD

Countersigned By:

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079905 Tel: 83896111 Fax- 82253592 \Website: www.sg. cntaiping.com




