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MPAT20012506 / National Assessmant Centra Services - Ubi
ENTRY DATE & TIME: 1110272020 1625
SLBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori c::-rractlr the defails of the accidani lo speed up the claims procass.

2. This Form must be completed by the Policyholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow iInsurance campanies to
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabiity on the part of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copias of this reporl will, for a fee, be made available upon applcation by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the rapor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/02/2020 16:25

Date Of Accident 10/02/2020 16:00

Exact Location Of Accident JUNC GLASGOW RD & PHILIPS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK903M

Insured/Policyholder

Name Of Registared Owner M/S PETER LIM ELECTRONICS SERVICE
Co Reg No D500

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-9B268213

Alternative Phone Mo OFFICE-98268213

Vehicle Particulars

Manufacturer TOYOTA

Model DYMNA 150 5MT

Exaut F'urp_use for which vehicle was being used at WORKING
tirme of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Policy Number DMCWVSN1940071900
Caover Note Number

Driver

Mame of Driver JOHNNY LIM JOO HENG
NRIC Mo SHOOXE01D

Date Of Birth 271101972

Ocecupation COUTDOOR

Date Of Driving Pass 11/01/1993

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98268213
Fax Number

Contact Number OFFICE-982688213

EMail Address MOEMAIL
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Address

Postcode
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
Wehicle

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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Number 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 whom?

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?

BLK 170A PUNGGOL FIELD
#07-711

821170
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGEVTOBL
MNISSAN SYLPHY

PRIVATE CAR
CHOO MING SUM
SHHAATIZC
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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 Autharised Driver

3. Infarmation provided must be as truthful and accurate as possible Any wilful misreprasentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5. Any false reporting 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. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permittad to collect, usa,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
orovided by me or passessed 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
vehiclz(s) involved in this accident shall ba collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singaporz and any relevant govarnment agency/authority {such as the polica), for the purpose(s)
of :

(i} processing. handling and/or d2aling with my claims inzluding the settlement of the claims and any necessary
investigations relating to the claims;

{il) inwvestigating the accident and/ar my claims;
fiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (inciuding the mailing of corraspondance, statements, invaices, reparts or notices t ma,
which could involve disclosure of certain personal data about me to bring about dalivery of the same az well a5 on tha
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”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  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 cutside of Singapare, for onz or more of the above Purposes

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

- _[ii_ﬁ_l tar complying with requirements under any regulations, laws or court arders,

H LI ELECTRONICS SERVICE

! B
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Folicyholder's Signature Driver's Signature Reperting Centre Pers
Date & Time: {If driver is not the palicyholder! Mame:
Date & Time: NRIC/FIN MNa.:
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SKETCH PLAN
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ACCIDENT DATE:|

(¢ y @

ACCIDENT STATEMENT
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1. DETAILS OF VEHICLE

a)VERICLE MU

BINSURANCE COMPANY:
c}POLICY NUMBER;

d)POLICY TYPE: |

e|MAKE & MODEL:

fITYPE:[SALOON

afle 407 ™
‘Tﬁf*‘jr
P LS ’-”Efﬁuff—r“f‘[f

BER:

7 .
Cimh T furenif
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/ COUPE / MPV /V AN /(LO

gIVEHICLE CATEGORY:[PRIVATE CTOMME C!fu!F.r.u" MOTORCYCLE]
SING AT ACCIDENT TIME: g

h)PURPOSE OF U

i) ARE YOU CLAIMING UNDER YOUP QWN INSURANCE [YES/NO)
{F NO, PLEASE STATE {(__RD PARTY CLAIM 7 REPORTING OhLY)

TS
2 2620 J(DD/MMAYYYY), TIME:_L " TY J{HH:MM)

MPREHENSIVE / THIRD PARTY / TH@ PARTY FIRE &THEF)

RRY / MOTORCYCLE / OTHERS)

2. INSURED / POLICY HOLDER e Bl
A)NAME: el Lim Fleltyne3 1T [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 093X &S00 J coNtacT,_ 2426 F21056
c]ADDRESSAD (L f&fu Lord. 1| D8hn Trsldtaal faddy E
5( t’h"’f’é# / / '
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
Me of oo DRIVER -
hi-'mciugii Tﬂé’) Q)NAME:__Jihans LN Tou flery gﬂ_/'ggﬁﬂﬁg 4
e BINRIC/FIN/PASSPORT: $FE2T5 L4010 P CONTACT: 2B
‘:_L:) c)ADDRESS.__ o/l [T A f‘mw;, feld  Heod -3
SCF20170) 8

“c)DATE OFBIRTH: [_ 23/ /U 7 /97 1 }|DDIMM/YYYY)
=)OCCUPATION: (INDOOR f OUTDOOR)
)YEARS OF DRIVING EXPRERIENCE: 13 rg

WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? @Es / NO)

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: EQ_LE_&RJ'EMNINGIGTHERS )
bIROAD SUEFAE“E@V{ WET f QTHEQS
6. WAS ANYBODY INJURED [YES
7. a)REPORTED TO POLICE (YES( NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -
B. THIRD PARTY VEHICLE T r
f%,au o} pusizagte  a] VEHICLE NUMBER: Saf FF0fL mopeL;__ A 1lfan Jnnng
( Aodhuding deivery D) DRIVER'S NAME___ ”"50 MING (i
£.1 \} ) NRIC/FIN/PASSPORT: P53 TLE CONTACT:
— ¥. THIRD FARTY VEHICLE
%t o wo d} VEHICLE NUMBER; MODEL:
:“"? TS o) DRIVER'S NAME:
Lindus T 5"’”’-*\*:; NRIC/FIN/P ASSPORT: CONTACT:
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é hEAE SEATER(FNE)ESRAT

CHINA TAIPING CHINA TAIING INSURANGE (SINSAPORE) 5TE LTD. MRS
Co P N 200808584E 5
ANDETTA
MOTOR COMMERCIAL WEHICLE Cov. Type: ©
CERTIFICATE OF INSURANCE
Iohor Verncies (Thed-Party Fisks and Compersabon] Aot {Shapler 183
Bfelnr Veindes {Thing-Party Risks and Sompansston | Rues, 1860
Road Transgon Ast 1987 (Maayma)
Licior Venicles ( Therd-Party Risse; Rues. 1850 (Maiaysa) ORIGINAL
=y
'/F Engine N :1KDS015217
CERTIFICATE Na. DOV SN H4007 1900 Chano: ITFATISYB0K214645
1. mdex Mark and Begisiraton GEEA03M AUTOSAFE
Mumber of Vehcla —————
2. Mame of Policy Holder M/5 PETER LIM ELECTRONICS SERVICE
L3 F‘r&ﬂivaaahb:!?‘-’!m Dammaq:*ﬁnagtaf 20 Decenber 2010: Excess Seot T oo i iisriiEtdnes 3333000
rELCARC ! rposes i 2
el e (11:02 Hours]  EX OM WINDSCREEN ..\ ovevesessennnssns 510000
4. Date of Expiry of Insurance 18 pecembear 2020
5 Persors or Clastes of Persons endified o snve®
any person who 15 driving on the Policyholder's erder or with their permission.
Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the sotor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reazon of any enactment or regulation in thet behalf From driving the mMotor vehicla.
B Limsiakons as bo use™®
(1} Uge in conmection with the Policyholder's business.
(23 uze for tha carriage of passengers (other than for hire or reward) i connection with the
Policvholder's business,
(3} Use Tor social, domestic or pleasure purposes,
The Palicy does mot cover.
C1y Use Tor hire or 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 wehicie.
" Limitalione rendared inoperalive by Section §.of the Mafar Yehiclas [Thrd-Pady Risks and Compensation) 4ot (Chapter 152
\_ and Section 85 of ihe Road Transpod Act 1987 iMalaysia), are nof fo Be ncluded under these headings. -
IiWe hEI’Eb?‘ '[:El'ﬁf}" that the policy to which this Certificate relates is issued in accardance with tha
provisions of the Mofor Vehicles (Third-Party Risks and Compansation) Acl (Chapler 139) and Part IV of the Raad
Transpart Act, 1287 (Malaysia),
Please see reverss Eior GHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Gan L1 113 Jesca
lzsued By:

Autharised Officer o

Authonsed Sigralony

3 Anson Road #15-00 Soringleal Tower Singapore 075909 Tel: 63806111 Fai 6225 3552 Websae wiww, &5 crtaiping sem



