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MNASZ0005459 | Malional Assassmant Cenlre Seracas - Bukit Marah
ENTRY DATE & TIME: 1301/2020 14:34
SUBMITTED BY: ROSLI BIN ABOUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the aceident te speed up fhe claims process,

2. This Form must be compheted by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withalding of material facts may allow insurance comoanies to
repudiata palicy liability

4. The issua and acceptance of this Form by insurance companies is nat an admission of pelicy liakility on the par of the insurance companias

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

B. This reper will be forwarded by the insurers of the GlA Recards Management Cantre established by the Genesal Insurance Asscciation of Singapore (G14] fer
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgernent of this report 1o the insurers, you hereby consent to the archiving of this repan at the centra and 1o copies of the report being made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Report 130172020 14:34

Date Of Accident 110172020 16:55

Exact Location Of Accident SLE BKE EXIT WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

Vehicle Renistration Mumber SGEGAGEAT
Insured/Policyholder

Mame Of Registerad Owner LIM TZE HSIEN

MNRIC No SHXEXT48)

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-97557657
Alternative Phone Mo OTHERS-87557657

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX-1.6 (A)
Exact F‘urppsa for which vehicla was being used at PRIVATE USE

time of accident

Are yﬂu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flaal Palicy MO

Palicy Number DMPCSMN3032571900
Cover Mote Number

Driver

Marmie of Driver LIM TZE HSIEN

MRIC Mo SEXXXT48)

Date Of Birth 03/011989
Oeccupation INDOOR

Date Of Driving Pass 2TM212013

Driving Experience 6 YEARS AND 0 MONTHS
Gender MALE

Maobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-9755765T

OTHERS-27557657
NOEMAIL
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BLK 111 HO CHING ROAD
Ad
dress #08-22

Postcode G10111
Was driver an employees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Cwn
Vehicle S

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? MO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NO

| ha'-':ag been appruacf&ed by upknuwn _persun{s} NO

soliciting/offering accident claims assistance.

Murnber of Passangers (Including Driver) 2

Fomnga NAME: : FIONA LIM
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosacution given? ' [o]

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? NO

Vehicle Registration Mumber GBGTRISC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Murnber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, OF Passenger (Including Driver)
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Emanl s 0@ jedae com 5

Tel no: G555 Gax Fax no: 5454 3379

Personal Particulars of Owner & Driver {Vehicle A)
Dnivie of Accidens: 11!':”!2':'2{) 16 :54

Vehcle v, . SGG 8688 T o MITSUBISHI LANCER EX 1.6

. Yehele Make & Mad
Exact lug At ol Accideni: SL_E %E_Ex!tﬂﬂﬁl‘ﬁidﬁﬂf&_‘l.?
Palicyholder's Name 7 10 N __LIIITI_TﬁHi!EH

589727484

tdifmmiy g Time of Avciden e

Driver's Nume / 16 No. Em TZ_EFLSIE_H
Drvver's Contact Nov: - 9755 ?BE Chmpany Contail No
Drivers Adgiess: BIK 111 Ho Ching Road #08-22 S(610111)

e uirang e ['4:.':|_:'|:||J_l|': Chlna Taiping

Eman sdudgess 1y any e _

Relationship between Owaer & Driver: DW['IE:I‘

ur Oihers specify-

What do vou wish to dlaim? (Please TICK one only)

S8972748)
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Own Insurance f v | Ot Vebicle { Tie e venr w e b clasg geaiear # Beparting (Foar Record Pur R ]
IS I : P

Exael purpose for which the vichicle
Was being used a i of accident ” Oecupsition (mature of jol

Frivate s / D Work purpose No. of Passengers Hucluding Driver _Dz_

Pussenger Nume ; Fiora Lim Gender : Female
Passenser Nome ; Grender ;

Weather condition & Road conditivns * O the dav ol aveidens

Clear & Py -"D Raining & Wer ! D Alter-Rain & W -'|:] iz ling & Wel / Others: B

Was there any video cuptured by vour Cor Camera? D Yos MNit
Any Injuries: [j Yo d Na A0 YES) Injured Pervn Mame

|I!Lilili>r.-’D Outdopr

Ljurices Sestam: ) — Injured Person in Which Vehicle: .

Pulive Report filed: EI Yues/ No (I YESI Which Palive Station: =z va
The Other Party(s) Details:

L. Dviver’s Name £ 10 Nas . Vehicle Nix: EBG ?8_9_5 C-

Driver™s Contact Nex:

_resiranee Comagiany (1 any) {
20 Driver’s Name £ 10 No: s _ Veluode Nos

Diriver's Coplact Mo 3 ) Inserance oy i ANy

"Il pendent Witness ¢t Anv| Conlact No

Prefermed Wonrkshop Name: Contart Mo
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HMYL1F
DEA PEATRE F 05 HRAE
MOTOR PRIVATE ChE CHlm.T.!.leElNSl.macfrsﬂﬂﬂ-&PonElFTE. LTD ANDZi45

COMEREHENS IVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 18g)
Mataor Vehicles {Third-Party Risks and Compenzalion) Rules, 1360
Road Transpart Ael, 1057 [Malaysia)
Mator Vahickes (Third-Party Risks) Rules, 1959 (Malaysia)

Sngine No : 4A%20D1a02
CERTIFICATE Ng LHFPZSMIn3IZETI 900 Chaseis Wo: JMYSROYIAFUDOS772
1. Index Mark and Regisiration Epme
Number of Vahicle SRR hHe
2. Name of Policy Holder MR LIM T2E HEIEnm
3. Effective date of the Cmmammentu“nswan:ahr Gd HAY 2019 WMCED. DRTVERE BX'SEOT: Fiuiii.. .. . S8E00. 00
e purposes of the Reguiations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS Ex:
EX. SECT. I - BGE we 95 Peswee s w853 GO0 00
4. DatenfExpirqunsumnce 93 MAY zozo SACBRET. L RBE mimg 38500, 00
* AGE AS AT DATE oF ACCIBENRT
5. Persons or Classes of Persans entitted to drive * NN NINBSCRERN ., 55100.00

l&)] THE FOLICYHOLDER,
(Bl AHY OTHER PERSON WHO [z DRIVING GN THE FOLICYACLDER'S ORDER OH WITH HIz PERMISSION

FROVIDED THAT THE PERSON DRIVING 15 PERMITTRED 1N ACCORDANCE WITH THE LICENSTNG o OTHER LAWS om

REGULATIONS T DEIVE THE MoToe YEHICLE OB Hars BEEEN 50 PERMITTED AND IS5 NoT OISOUALIFTED BY ORDER ar &
=,

COURT OF LAW oR 2Y RERZON oOF Apy EHACTHMENT OR REGULATICHN 1k THAT BEHALE FECM DRIVInG THZ MOTOR VEHICLE.

6. Limitations a5 to e *

USE FOR. 50CTAL, DOMESTIC AND FLEASURE PURPOSES AlD FOR THE FQLICYHOLDER's BUSTHESS,

THE POLICY J0OES NOT COVER Usp FOR HIRE OR REWARD TUITION DRIVING TESET HACING PACE-MAKING, RELIABILITY
TRIAL, SFEEJ-TESTINE, THE CARRIAGE oF GOODS OTHER THAM SAMPLES TN CONNECTION WITH ANY TRADE oR BUSIKNESS
OR USE FoR auy PURPGSE INM CONMNECTION WITH THE MOTOHR TRADE .

EXCESs HWHICHEVER 15 RFPLICARLEY FOR LoSsE=s OCCURRT NG CUT3TDE STHGAPORE [CONSTRUCTIVE TOTRL Loss ¢ THEFT)

WILL BE DOUBLED,

UWN DAMAGE CLAIM AT OUE RUTHORTISER WORKSHOPS FOR SACH FOLICY ¥Eoup.

HIRE PURCHASE CO. 1 MAYBANEK AE HF OWHEER

* Limitations rendered inoperative by Sectian & of the Mator Vehicies { Third-Party Risks and Compensalion) Act (Chaptar 189)
and Section 95 of the Road Transpart Act. 1087 (Mataysia), are not to b included under these headings.

I/We thEb}f Certify that the palicy to which Lhis Cerlificate relates is msuad in @ccordance with the pravisions of the Mater Vehicles
{Thire-Party Risks ang Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia). Please spe Tevefsa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT,

Cﬂunwrsjgngd E.:,-- ..................................... R — -.__--..__--...--.-..---..u_........_...___-x..__.-
Autharised Officer Aulhoriged Signatory

e

CHE TIME WAIVER oOF EXCESE FOR THE FImsc SF500 WILL APPLY To THE TXSURED AND NAMED DRIVEAZ 1p THE EVERT pF

3 Anson Road #16-00 Springleaf Tower Singapore 075809 Tel: G389E111  Fax G235 3582 Websita: www.sg.cifaiping.com




