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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please report carreclly the detads of the accident to speed up the claims procass

2, Thia Form must be completed by the Policyhalder andfor the Autharised Driver.

3, Information provided must be as truthful and accurate as possibke, Any wilful misrepresentation or withalding of matenal facts may allow nsurance comparnses to
repudiate policy liahility

4, The issue and acceptance of this Form by insurance companias iz net an admissicn of policy liability on the parl of the insurance companies

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

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by inferesied parties

7. By the lodgamant of this repart o Ihe insurers, you hereby consent to the archiving of this reper 3t the cenfre and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/12/2019 19:36
Date Of Accident 24M12/2019 18:05
Exact Location Of Accident UBI AVE 1 AFTER UBIRD 1
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKWHEES
Insured/Policyholder
Name Of Registered Owner LETZ INTERIOR LIMITED LIABILITY PARTMNERSHIP
Co Reg No THXH X XBEGF
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89999999

Vehicle Particulars
Manufacturer HOMDA
Model CDYSSEY 2.4 EXV-5 CVT SR

Exact F-‘urplc:usa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMPCSN3029201900

Cover Note Number
Driver

Mame of Driver

LIM HAQ SHENG

NRIC Mo SXXKX222G

Date Of Birth 28/06/1985

Oeccupation INDOOR

Date Of Driving Pass 27/09/2005

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumbear

(LOCAL) +65-02319960

Fax Number
Contact Number OFFICE-92319960
EMail Address MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whoem?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

BLK 6158 EDGEFIELD PLAINS
#02-347

822615
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

MO

NO

YES

NO

MO

NO

YES
MO
MO

YPETIES

COMMERCIAL VERICLE

1

GBASI31A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Na. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Plyast repart carrecthy the details of the accident 1o speed upthe caims process

This Farm must e completed by the Pulltghﬂldg[ andjor the AU!L"E Eﬁ Driver,

Itareatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of materl
facts oy allow insurance companies to repudiate policy lability.

Tive vesuie e arceptance al this Form by insurance companies & not an admission of policy lability on the part of the insurance

EETAT e

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

O The roport will be torwarded by the insurees of the GlA Recards Management Centre established by the General Insurance
coancntian of Sinpapace $E1A) for archiving and that copies of this repart will for a fee be made available upon apghiation by
vigresiod parties
e Hhe lpdpment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copres of

the repart being made available afaresaid
Consent under the Personal Data Protection Act [PDPA)
tuagerstand, acknowledge, agree and consent that:

01 Wy insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted ta calflect, use,
dissinse andfor process my personal data/persanal information et out in this [form| and any ather personsl nformation
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”) and isclose and transfer such
Personal Infarmation to all insurer(s) whe have msured vebicle(s) involved in this acoident (all insurer(s) who have insured
wehichels] mvolved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
fdanetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

1]

1] peoresong, handing and/ar dealing with my claims including the settlement of the clairms and any necessary
investizations refating to the claims;

(i) imvestigating the accident and/or my claims;
(i careying owt andfor dealing with m'.l-lnstiul.'tlﬂﬂs ar responding to any enguires by me

[ adenimistering my claims (including the mailing of carrespondence, statements, invoices, Feperts oF notICes to.me,
whith rould inveive disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/fmail packages); and/or

[vi complying with applicable law in administering, processing, handling and/ar dealing with my claims [collectively thie
Purposes”)

{h allirsurerds) who have insored vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mav/are permitled
1o caliect; use, disclose and/for process my Personal Information for one or more of the abave Purposes; and

(o] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta ther third party service providers ar
spentelincluding their lawyers/law firms), which may be sited autside of Singapore, for ong or more of the above Purposes

(i my Persanat Intarmation will alsa be collected and used to compile claims history for the purpase of fraud detection,
inwestigation and management in present and all future claims.

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

{t] 1ol mswrers and /or any other third parties that assist I evaluating, mvestigating, cantraling or managing fraud,
repulatiors, law entorcement and government agencies as reasanably required for the purposes stated, or

(] far comualying with reguirements unger any regulations, laws or court ofders;

-
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el ghalder's Signature Crrgghr's Signature Reporting Centre Personnel’
wate & Time 1 i driver iy not the palicyholder) Name:
[ate & Time, MRIC/FIN MNa
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ACCIDENT STATEMENT
LCCIDENT DATE( 9”‘; 12 _,_}{}]Ci‘ J{DD/MMAYYT, ﬂME:tJ.*L:Ji-HHH:MMJ
LOCATION: _ ﬁfﬂﬂ%t wh Menie 4, aliey wa Pood |

}. DETAILS OF VEHICLE
a VEHICLE NUMBER: JKyY 5H6S

B JINSURANCE COMPANY: g (g -

DNPLSN30 L2014 0(

cIPOUCY HUMBER: 4
SJPOLICY TYPE: qCDMPRﬂE%\ﬁa&HIE ARTY / THIRD PARTY EIRE BTHEFT)

&) MAKE & MODEL:_
fITYPE:(SALOON f COUPE / /¥ AN / LORRY / MOTORCYCLE / (D THERS)

o VEHICLE CATEGORY: (PRIVAJE / COMMERCIAL MDT?RCYCLEJ

h)PURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUP QWN INSURANCE (ves/(2)
F NO, PLEASE STATE {THIRD PARTY €AIM / REPORTING ONLY)

4 |NSURED / POLICY HOLDER
AJNAME: Le1Z Interipy LLP (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:
c} ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

.': I '-.f,’("'.-u':_._%—' DRIVER .
CETIT name___Lim o Quentd {M@E4 FEMALE)
3 AL I NRIC/FIN/PASSPORT: 185202228 _contact, 4231 9960

c] ADDRESS:

i) DATE OF BIRTH: (0K /_Ub/_14B5 ) (DD/MMAYYYY)

&)OCCUPATION: {INDOGCR / OUTDOOR)

flYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {BEP% gﬂ:}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 @) WEATHER CONDITIOH): (CUEAR / RAINING / OTHERS )
: .

b)ROAD SURFACE: | / WET %THEEE

WAS ANYBODY INJURED (YES / HO)
7. c)REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

1 s 8. THIRD PARTY VEHICLE '
G e ol pacsenger a) VEHICLE NUMBER: *]P E)?%.S MODEL:
i ;lx.:[wfjl;,,_.,_.l ;i,,-,"_.‘_,_,.-j k) DRWER'S MAME: = =
r c)] MRIC/FIN/PASSPORT: MHTACT.
(O Y MAlg o party VEHICLE
%l alr.b pa g d) VEHICLE NUMBER: é&ﬁ ‘??3;,9 : ML -
i . =] DRIVER'S MAME: : -

[ lodudion dviver) ) NRIC/FIN/PASSPORT:

(0" ) mafe

CONTACT o o

et h =

frx =



HXAT
W SH

[E =
CHEIAZT o E AR (F D04 ) FPRAE) .
CHIMNA TAIPING INSURANCE [SINGAPORE} PTE. LTD. AMOBILA
MOTOR FHIVATE CAR COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
ator Vehicles (Third-Party Fisks and Cempensation) Act (Chapler 183)
Motor Vehicles (Third:Party Risks and Compensation) Rules, 19860
Road Transport Act, 1987 (Malaysia)
Melor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Enging Mo E24WT1011141
CERTIFICATE Mo. DMPCSN3I029201900 Chasais Wo: JHMRECLASOFC202433
1. Index Mark and Regisiration r
MNumber of Vehicle SKV3368
2. Name of Palicy Holder LETZ INHTERIOR LIMITED
LIABILITY PARTHERSHIP
3. Effective date of the Commencement of Insurance for 21 APRIL 201% NAMED DRIVERE EX SECT. T..cvcvasiies 551,000.00
the purposes of the Regulalions, Ordinance or Enactment IN ADDITION T HAMED DRIVERS EX:
. EX BECT. I = AGE «<w 25, . iisunuawans 553,000.00
4. Date of Expiry of Insurance Z0 RPRIL 2020 EX SECT. I = RBGE = 28...cranarnsnsn §8500.00
* AGE A5 AT DATE OF ACCIDENT
............... 55100.00

5. Persons or Classes of Persons entdled fo drive EX ON WINDSCREEM.....

KNY PERSON WHO IS DRIVING OH THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PRECVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENWSING DR OTHER LAWS OR
RECULATIONS TO DRIVE THE MOTCR YEHICLE OR HAS BEEM SO FERMITTED AMD IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OB BY REASON OF ANY EWACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHMICLE.

&, Limitations as lo use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE QR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THRN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

OF USE FOR AMNY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.
EXCESS WHICHEVER IS APPLICABLE FOR LOS3ES OCCURRING OUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS / THEET)

WILL BE DOUBLED.
OME TIME WAIVER OF EXCESS FCR THE FIRST 533500 WILL APPLY TO THE IHSURED AND WAMED DRIVERS IN THE EVENT OF

OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : AUTOTRUST CREDIT PTE LTD AS HF OWHNER
* | imitations rendered inoperative by Section 8 of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)

and Sectian 95 of the Road Transport Act, 1987 (Malaysia). are not fo be included under these headings.

cale relates is issued in accordance with the provisions af the Motor Vehices

ri IV of the Road Transporl Act, 1987 (Malaysia). Please see reverse

I/We hereby Certify that the policy to which this Certf
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(Third-Party Risks and Compe nzation) Adl (Chapter 183) and Pa

Authonsed Signatory

Courtersigned By: -
. " puthorised Officer

Tel: G389 6111 Fax: 6225 3592  Websile: www.sg.cnlaiping com

3 Anson Road #16-00 Springleaf Tower Singapore 079303
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