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MMAL 15159862 / Nalional Assessmant Centra 5

ENTRY DATE & TIME: 041252019 1112

SUBMITTED BY- ROSLI BIN ABGLIL WiHAR

IMPORTANT NOTICE

1. Plgase repor correctly the delails of the ac

Ercas - Bukit Marah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2019 10:48

SINGAPORE ACCIDENT STATEMENT

tidant ta spead up the clalms process

2. This Form must be complated by the Policyholder andior the Autherisad Drivar,

3. Information provided musl be as truthiul an

repudiate palicy liability

4. The issue and acceplance of this Form by fnsurance com

d accurale as possible, Any wiful misrapresentation or witholding of

malerial facts may allow insurance companies o

Pamies i not &n admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by thig insurers of the GIA Reco
archiving and ihat copies of this repart will

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Plzase slate actlon to be taken

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

Palicy Mumber

Covaer Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Number
EMail Address

rds Management Canre estabfished by the General Insurance Association of Singapore {GIA) for
 for a fee, be made available upon application by interested partes.
7. By the lodgemeni of this report to the Insurers. you hereby consent ta the archiving of this repart at the cenfra

and to coples of the report belng made available

ACCIDENT STATEMENT
04/12/2019 11;12
04/12/2019 09:20
BLK 622C PUNGGOL CENTRAL CARPARK GANTRY
SINGAPORE
DETAILS OF OWN VEHICLE
SMD3665L

LIM ZHEN HUI, STEPHAMNIE(LIN ZHENHUI)
SEE0T411A

SHESONDUTY@GMAIL.COM

(LOCAL) +£5-96890045
OTHERS-36890045

HYUMNDAI
ELANTRA

FETCH KID TO SCHOOL

NO

REFPORTING OMLY
FRIVATE CAR

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSN3061371900

LIM ZHEN HUI, STEPHANIE(LIN ZHENHUI)
S8801411A

13/01/1988

INDOOR

01/11/2011

8 YEARS AND 1 MONTH

FEMALE

{LOCAL) +65-95890045

OTHERS-965520045
SHESONDUTY@GMAIL,COM
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BLK 6414 PUNGGOL DRIVE
Address #14-333

Fostcode 8216+41
Was driver an employee cof the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions LEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. B

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - DAUGHTER
GEMDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,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? MO

Was there any audio recorded? NO

Vehicle Registration Number SL589992

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver MR TAN

MRIC/Passport Mumber

Contact Number 0070aTT

Addrass

Postcode

Insurance Company MName

Mature Of Damage

Page 2 of 18



Mo, Of Fassenger (Including Driver)

Page 3 of 13




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 Autherised Driver.

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

facts may allow insurance companies to repudiate po icy 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 reparting may be referred to the Police for investigation,

6. The 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 report will for a fee be made available upon application by
interested parties,

7. Bythe 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.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{

al

(b)

{c)

(d)

(2]

/

2

T~ H“h L

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 (collectively 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settiement 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 ar respending to any enguiries by me:

(v} 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”)

allinsurer{s} who have insured vehiclels) involved in this aceident 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

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

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management In present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonahbly required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

;r’_'-l-'--m ) '*‘I“J".I"'
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Policyholder's Signature ) Driver's Signature Regorting Centre Personfiel’s Sfgnat
Date & Time: [ "II Y {3019 [If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| tag DRIV A of the poio i 2P Hwa € at dugp sated
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DECLARATION

I/\We declare the foregning particulars are true in every respact.

o
W L
v ﬂ‘-ﬁm A »
A /
4 f 4
Palicyholder's Signature Driver's Signature eporting Centre Parsonnef’'s Signatyr
Date & Time: 411 L\ 201 ﬂL (If driver is not the policyhaolder) Mame: ﬁj

Date & Time: MNRIC/FIN Mo,
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. ACCIDENT STATEMENT:

ACCIDENT D TE?.{_C:IL_:JLE'_H.M[DDHMM{WW], TIME (T 2 20 o
WOCATION: £33 ¢ funggel e A R Gamtry «véa

DETAILS OF ViERICLE
Q)VERICLE NUMagr_Sid 368 L
BINSURANCE COMPANTL<HIAA Ta,-
cJFDLICYHUﬁfﬂSEH:EMF_g_sd 2ebl2719e0
1P OLICY YYPE: (COMPREHENSIVE / THIRD FARTY 7 THIRD P ARTY FIRE T HeFT)
SIMAKE & MODEL,_HYo wdAT _ 2lamtren
(ITYPE(SALOCN / COUPE / MPV /VAN/ LORRY / MOTORCYCLE./ OTHERS|
OJVEHICLE CATEGORY! (PRIVATE / COMMERGIAL / MOTORCYCLEl ' .
NPURPOSE OF USING AT ACCIDENT TIME:_Beten \erd fo goluoo L
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE iYE@

IF NO, FLEASE $T.I*’l.TE [THIRD PARTY CLAIM { REFCQRTING NI !

» INSURED / POUCY HOLDER |
AIMAME! Lty 2hewn '-"J"'I'; She oW gu £ [MA’.EJ’
OINRIC/FN/PASSPOR: =880 14114 CONTACTi1684555 &

r\\ﬂ‘{\wb_/ C)ADDRESS: 641 A Pumagel Derve #14-333
4" ! <

Sl s, Po - E 'Eilbl'-} | ]
TCONTINUETS 3.diF DRIVER ALSD FOUCY HOLDER

=3

N6 of poircan a8 DRIVER
T 1 { | & G"JE
li:]h:fl.ad,-,ls éh -IJ,-"} o HAKLE qg' > {MALE [ FEMALE]
D AN o NRIC /NP ASSEORT: CONTACT;
£ ¢l ADDRESS: :

"JIDATE OF BIRTH: ('3 /o JIBBR ) (DD/IMMY YY)
&) OCCUPATION! [INDQOR / OUTDOOR]
DSATE OF DRIVING Eﬁgg S—ll-200 | ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S SOMPANY™? (YES ¥ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
) 7 G)WEATHER CONDIION! (CLEAR / RAINING / OTHERS -
B]ROAD SURFACE! (DRY / WET / OTHERS k=
S WAS ANYBODY INJURED (YES /No)
7. Q)REFORTED TO POUCE (YES / No)
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE
S 1 o [t g6 vy wre o) VEHICLE NUMEBER: SL3 3%?1" MODELL

)

L |».f1.-u..;-15m1 delvery  ©) DRIVER'S NAME_mMe T AA
r ) "7 Cl NRIC/FIN/PASSPORT: CONTACTI_Mee 1 ec 177
e . THIRQ PARTY VEHICLE

&t of pasgeag- S VEHICLE NUMBER; ; AOREL:

CLTPETETL o) DRIVER'S NAWE: =
CInduding, deber’ [} NRICYFIN/P ASSPORTL_ CONTACT-

o
;'

Ohat] = shesonduty € 9gwai] con
\INED ‘ |




) COEARIR FEKFRIR %) SEAT
FCHINA TAIPTNG CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD,

3Ancan Prad £16400 Serngesl Tower Sngacore OTESs
Tol: B3RS 11 Fax: 6237 1012

Wahuite yranw gy cntsiping go

Cao. Bog. No. 200208304

=z L TEE ENBEDTE
B 1A # T Baligy IAF Policy Nusher |, ... DHPCENI0E13T1500
i Tl w0 | ] o EINRGHRORT
Caazemz 28 SoEnTEnce Date
Pwgriod of Jss—ca-ce from EF20L5 e IS/08/2020 both dates inclugive
AEETTed § S
PEREIIN wpa i 55 Base Ronual Fremivs, .. ......., . 551,538 00
Mo Cleim Discount ... ....... 10.00% 5%153.&0-
Rindscroen § $2,000.- ... ivuin oo 85100, 00
Total Annual Premium ,,........,...... 551,482,400 Premium Due 551,482 .40
Premium GST 88103.77
Tetal Dua 5§1,585.17

155 Tr of Manuf/Regn 2018/2018

Certificate Ref, MXLF

Hamed Drivers Ex Sest. I ... ... ..., ... E3500.00
Additional Ex Cther than Hamad Drivers:

Ex Sact, I - Age <= T T 5531 .000.00
Ex Sact. T - Age >= 26.......00ononnn.. 55500.00
* hge as at date of accident

KX OH WIMDECRERM ..y cosa i S5100.00

Hamed Drivers THE INSURED

The following clauses and endarsements apply to this pelicy

Subject to Endts. 2, 25, 57, 72, M ¢ W{52,000.-),

One Time Waiver of Excess Clause - Own Damage Claim (Insured and Mamed Drivers only) = $500.00
Hotwithstanding anything contained ta the contrary, we will waive up to the first 55500.00 (for
Insured and Namad Drivers cnly) wunder the Excess for the fi-st claim ledged under this Faoliecy year
in respect of damage to the motoroar covered under this Foligy for repaire carried ocut by our

izad Workshops as per Cortificats @f Insurance Card attached,

Subject otherwize to the tarms and conditions of this Palicy.

Waiver of Windscreen Excess Clausa (ropair at Glass-Fix Pte Ltd)
It is hereby declared and agreed that in the event of a windscreen claim, an excess of $100.00 will
ba waived should the pPolicyhelder chooses te repalr instead of replacemant.

Following the settlement of & claim, the benefit under thias extension shall be roinstated at ne

Centinued on page 2




