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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport comrectly the details of the accident to spead up the claims process.

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies o
repudiaie policy hability,

4. The issue and acceplance of this Form by insurance campanies is not an admission af pelicy liability on the part of the insurance companies.

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

&. This repart will be Torwarded by the Insurers of the GlA Recerds Management Cenire established by he General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon applcation by inferested parties,

7. By the lodgement of this repert 1o the ingurers, you hereby consent to the archiving of this report at the centré and 1o copies of the report baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/03/2020 15:05
Date Of Accident 29/02/2020 12:00
Exact Location Of Accident PIE NEAR SIMS DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT3857L
Insured/Policyholder
Name Of Registered Owner LIM CHIN GUAN
MRIC No SHHHHEATF
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91070391
Alternative Phone Mo OFFICE-91070391
Vehicle Particulars
Manufacturer AUDI
Maodel AB 2.4 SLINE

Exact Purpose for which vehicle was being used al WORKING
time of accident

Are you 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

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

Fleet Policy NO

Policy Number DMPCSNWO0015332000
Cover Note Number

Driver

Wame of Driver RHYME BIN ABDUL HALIM
MRIC Mo SHXHH420G

Date Of Birth 25/06/1970

Crecupation OUTDOOR

Date Of Driving Pass 22/05/2018

Driving Experience 1 YEAR AND & MONTHS
Gender MALE

Mobile Number {LOCAL) +65-BB087549
Fax Number

Contact Number OFFICE-B8087549

EMail Address NOEMAIL
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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
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?

MNumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200229/2093.
Attachment(s)

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

Was there any audio recorded?

BLK 131C CANBERRA CRESCENT
#02-572

753131
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549988 - FAX NO: 68522499
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

SKK4152

FRIVATE CAR

Page 2 of 15



Nature Of Damage
MNo. Of Passenger (Including Driver}
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SKETCH PLAKN

IVIPORTANT NOTICE

a

. Plesse report comectly the details of the accident to speed up the clalms process,

2. This Farm must be ' the Policy er znd/or the Authoriced Oriver.

3. Information provided must be 25 truthful end securste 28 possible. Any wilful misrepresentation or withholding of materdz)
facts may allow insurence companies to repudiste policy fiability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy lizhility on the part of the insurance
companies.

5. Aoy felse reportl bere olic i,

5. Thereport will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurance
Assaciation of Singzpore {GlA) for erchiving 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 srchiving of this repoit &t the centre and 1o copiss of
the report being made available aforesaid.

5. Consentunder the Personal Data Protection Act (PDPAJ
| understand, acknowledge, sgree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out Inthis [form] and any other persanal information
provided by me or possessed by my Insurer (collectively the "Personal information”) and disclose and transfer such
Personal information to all insurar(s) who have insured vehicle(s) involved in this accident (sl insurar(s) who have insured
yehiclels) involved in this accident shall be coflectively 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 purpose(s)
of:

{i) processing, handiing and/or dealing with my clzims including the settiement of the claims and any necassary
investigations relating to the claims;

{il} Investigating the accldent and/or my ciaims;

(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} edmiinistering my claims (Including the mailing of correspondence, statements, invoices, reparts or notices ta ms,
which could involve disclosure of certain personal data ebout me to bring about delivery of the same a2 wefl &5 on the
evternal cover of envelopas/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling and/or dealing with nmy claims.(collectively the
"PU.E'FH:’EQSNj

(b} allinsures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
tor collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders o
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

(d)  my Personal Information will zlso be collected and used to compile claims history for the purpose of fraud detection
ivestigation and management in present and all future claims.

le} theinformation =o collected under (d) shove may be shared / disclosed:

(i} 1o all insurers and/or 2ny other third parties that assistin evaluating, investigating, controfling or managing fraud,
reguilatars, law enforcement and governnent agenciss as reasonzbly requirad for the purposes stated, or

(i) for cornplying with recuirements under any regulations, laws or court orders.

i
v
Policyholder's Signature Driver's Si‘é‘ﬁture Reporting Centre Pers rH’s Signaturs
Dete & Time: (If driver is not the p holder) fName:

Date & Time: NRIC/FIN Neo.:



sketerpran L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L uhS prwwh 847 3353 L Movh (PTE) Towsede Tuas Aéae
NOODSVILLE. FyjoveR. , SUDDALY MY AT VEiae SKE MSZ Jem Blare

THereRte ChusED ME CAuNoT STof 1N TME S0 T BANACD Pean TRE Bacy .

DECLARATION

I/We declare the foregoing particulars are true in every respect.

"t bl .
Policyholder's Signeture Driuer'?SligHatul'E\} Reporting Centre Personnel pfiprature
Dete & Time; (f driver is not the policyholder) Mame:

Date & Time: MRIC/EIN féo



Email: sm{cpidac.com.sg Telno: 6555 6888

*If no proper documents are produced, IDAC shail not file the report. Information will be discarded after one weel.

Personal Particulars of Owner & Driver (Vehicle A)

>0
Date of Accident: 2] ﬂ'}:iaizﬂbq‘.dwmw'}'}r} Time of Accident: D’ . 80 { 24-HR-FORMAT)

Wehicle No. : SGIT 385 7{' = Yehicle Make & Model: Private Hire: (Y /4 3
Exact location of Accident: 1PN ~ISUAVDS BXPPessvp™] Hlonh foad | MR Ome DRWE

Policyholder's Name / 1C No. : HM _CHIM fuan) Q19303 ), SoF -‘-r"l-aT'g:} F B
Driver'sName /1CNo.: __KHME  BIN ABDUL HAUM (As Above) [ ]

Driver's Contact No.: _ 2808 3549 Company Contact No (Company Veh Only):
Driver's Address: DI 131 CANBFEL Y Cﬂffﬁfﬁ}-T o2 SF2-
Ernail address : rhume hﬂJ”ﬂ p W’{ﬁm Insurance Company: CHIwR) f-@‘l?fﬂ@

Relatipnship between Owner & Driver: (Pleass CIRCLE one only)
Cwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specily:

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

D Crvm Insurance / E.Olhcr Vehicle (The one you want fo claim agains) | El Reporting (For Record Purpose)

Wasmhg;:!g ;ﬂ at ‘;m:l:n:lalai::illi::; Occupation (nature of job) D Indoor/ Ea/{}utdoor
|:| Private use / @/Wurk purpose *No. of Passengers (Including Driver): Ol
*Passanger Name: Gender: Male / Female
*Passanger Name! Gender: Male / Female
Weather condi Road itions? (On ident
Ermm & Dry/[__| Reining & Wet / [__] After-Rain & Wet/[__| Drizzling & Wet / Others:
re any video captured b a en‘?D Yes f]:] Mo
Any Injuries: D Yes/ Er;«lo (If YES) Injured Person’ Mame:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ Yes/ [ ] No (If YES) Which Police Station: YmBpWang K)-P- C

The Other Party(s) Details:

1. Driver's Name /1C No: Vehicle MNo: S K k1S Z
Driver's Contact Mo: Insurance Company

2. Driver's Mame / 1C No (If Any): Wehicle Mo:
Drriver’s Contact No: Insurance Company

*Independent Witness (If Any): Contact MNo:

Preferred Workshop Name: 3#1 { 3(1 ) F?'E' LTD Contact Mo O{ gs}q C?E)ﬁ‘}_




Police Station Of Origin:
Sembawang N.P.C

4 Sembawang Crescent SINGAFORE

757633
Tel No: 1800-5542999

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

TR

Ti20200229/2003

1of3

Report No. T20200220/2093

DatefTime Report Made:
29/02/2020 16:40

Vide Report No.:

i Station Diary No.:

Informant's Particulars

| 66

Mame of Informant:
EHYME BIN ABDUL HALIM

| Address;

APT BLK 131C CANBEERRA CRESCENT #02-572
| SINGAPORE 753131

ID Type / ID No.; | Contact No.:

NRIC NO / S7020420G Home/Office: Mobile: 88087549
Nationality: Email; o

SINGAPORE CITIZEN |

Sex: | Age: Date of Birth: i Type of Informant; S

Male | 49 25/06/1870 | Driver

Race: | Language: Institution / School Name:
Malay '

Occupation: Driving Licence Information:

Personal Chauffeur | Class: 3A Date of Expiry:
General Information of the Accident : TN .
Type of MNon-Injury Drink Date/Time of Type of Location:
Abcident | Attended by Police Drive: Accident; Straight Road
MNo 2910212020 12:00
Location:

Along Road 1 Traveling Toward Road 2

| SIMS DRIVE ,
fl PAN-ISLAND EXPRESSWAY (JALAN TOA PAYOH)
1 _ = |
| Weather: Road Surface: Road Speed Limit: 1
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No
Details of Vehicle Involved e T Wi ]
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGT3857L | Car AUDI AB White | Slightly | 1
_ | Damaged
SKK415Z | Car BMW 528l | White Slightly |2
NS, s |Damaged) |
 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA )







SINGAPCRE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

AR AR

T/20200228/2003

303
Report Mo, T/20200228/2083

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/ _
Sgt 2 BRYAN TAY WEI CHUAN ?’H -

Signature Of Interp reter:
Mot applicable

Signature Of Infgrmagi

“Officer In Charge Of Case:

TPIGIT/
Sgt 3 RASHIDAH BINTE AZMAN

Contact Mo.: 65476216

. Date/Time:
28/02/2020 16:40

Classification Of Case:

Authentication Stamp
NP163




PEAZLS PEATRE (M) HRAE
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Vakucies (Third-Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road

For CHINA TAIFNG INSURANCE THNGARORE} FTE LTD

Issued By MU, GUOOING TERRY w ~
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