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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companbes 1o
repudiate policy lability. S e

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

B. Thiz repar will be forwarded by the insurers of the GIA Records Management Centre establizhed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a Tee, be made available upon application by interesied panies,

7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/03/2020 17:51

Date Of Accident 21/03/2020 16:55
Exact Location Of Accident 88 NEMESU AVE
Country/State of Loss SINGAPORE

Wehicle Registration Number SLZBT15C
Insured/Policyholder

Name Of Registered Owner LIM CHOON HOWE
NRIC No SHXXXTITG

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-94888114
Alternative Phone No OFFICE-24888114
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF A7 1.4 TSI AT 5G13GZ SR HID

Exact Purpose for which vehicle was being used at

time of accident ERIVATE.USE

Are you.ciaiming und.er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number DMPCSN3045251901
Cover Note Number

Driver

MName of Driver LIM AN YU

NRIC No SHHKK162G

Date Of Birth 28/04/1997

Ococupation QUTDODOR

Date Of Driving Pass 26/08/2016

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96880020
Fax Number

Contact Number OFFICE-96880020
EMail Address NOEMAIL
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Address

Was driver an employee of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
YVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / WANDALISM /| DAMAGED WHILST PARKED
Weather Conditions RAIMING
Road Surface WET

Other Infoermation
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
| h;_w_a been appruac?l:ed by urlknovm _per:sclnts} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Cireumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? MO

Vehicle Registration Number SLHY9566R

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ZHANG DONG HUI
MNRIC/Passport Number SXXXEXGEEH
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pless= repor corractly tha detaifs of the sccident 1o shaed up the claims process

I, Thafarm must o2 completed by the Policyholder and/or the Autharised Driver
Tarmanan asayd=g must o235 ruthiul and accurate as possible. Aoy oanlful musreoresentatio withholding ar mata
tacts may allow (nsutancs comeaniss fo repudiate policy liability
1 The =4 203 oy Insurancs COmMPanies (5 1ot an admisso Py 43 Y -3 |

Any faise reporting may be referred to the Police for invastigation

i

The ragort will be farwarded by the insurers of the GIA Records Management Centre established Dy tha Ganaral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabie upon application by

fntarestad parties

(=]

7. By the lodgment of this report ta tha insurars, you hereby consent to the archiving of this raport at the centre and to copies of
tha report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPAJ

| understand, acknowledge, agrae and consent that:

(a} My insurer, my warkshoo and thz General Insurance Association of Singapore ["GIA™) may,are permitted to collact, uss,
discloze and/or process my personal data/narsonal infarmation sat 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
Perzonal Information to all insures[s) wha have insured vehicleis) involved in this accidant (all insurar{s) who have insurad
vehiche(s) invohvad in this acsidant shall be callectivaly rafarrad to as the "Insurers”), the insurers’ lawyers/law firms, tha
WMonatany Authority of Singapars and any refavant gavarnmant agency/authority (such as tha palice), for the ourposals)
of
[} aracassing, handling and/ar dealing with my claims inzluding the settiemant of tha claims and any nacassary

inwastigations relating to the claims;

{1} imvestizating the accident and/or my claims;

) zasrying sut andfoc dealing with my instructions or responding to any Baguiries by me;

i) administaring my zlaims [inzluding the mailing aF zorrasaondance, statamants, InvDices, Fr2a0rts 37 NOGISE (2 ma,
which could invaive disziasura of certain personal data about mea t2 bring about deiivary of the same as well az oa the
axtarnal ovar of 2nwalozes/mall pazkages) and/for

[v) complying with apalicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”)

ib) allinsurar{s) who hawve insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managament in present and all future claims.

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

{i) toallinsurers and/ar any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

Paolicyhelder's Signature Driver's Signature Reporting Centre Perscn Signature

Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN M.
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DECLARATION

I/We declare the faregaing particulars are true in every respect,

f

Policyholder's Signatura Criver's Signature Feporting Centre Pegddhine!’s Signature
Dzate & Time {If driver is not the palicyhaolder] Mame:
MNRIC/FIN Mo

Date & Time



ACCIDENT STATEMENT
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S|POLE Y UMaEe DM CSN 38l G 25y ol . __
3|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THE=T)

e|MAKE & MODEL:_\lalki Lowen,  Gol€ 14
fITYPE:(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACIIDENT TIME:_ JPersea..

iTARE YOU CLAMING UND:WIHSURAN“E [YES/N
IF ND, PLEASE STATE REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME___Liwa Ghwon  Moue [M,@E&FEM%LEI
bINRIC/FIN/PASSPORT.__S \ Lo\ 43T & CONTACT: *

clADDRESS:_ W Inlan Raie Wdeq

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e .'.-‘1? pacrznaa. DRIVER f
bt il 4.?%} apvamz__ CIM AN YUY (AALSY FEMALE) _
e DI pinricrrNpasseorT: ST 13162 G contact:__ 4 (850070
L, clapprsss 21 TAAN FATA UDANE -
# (0~ O [s)329215

“H)DATE OFBRTH: (28 7 O4 /_[997 )iDD/MmAYYY)

2] DZCUPATION: (INDOOR 4DUIDOOR)

FIYZARS OF DRIVING EXPRERIENCE___ 3 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / #v}
IF NO, RELATIONSHIP OF THE DRI H INSURED: Porént
Q) WEATHER CONDITION: [CLEAR (Eﬁﬁ?omm )
b)ROAD SURFACE: [DRY / WEP/ OTHERS
8. WAS ANYBODY INJURED (YES / WO}

) REPORTED TO POLICE (YES / i)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mo of pusseager o) VEHICLENUMBER:__SLH 954E6R mooeL: Mazde 2

Lh

Clachuding, diiver) D) DRIVER'S NAME: & u
O c) NRIC/FIN/PASSPORT:_ST1L 4EE8H CONTACT:
s 9. THIRD PARTY VEHICLE

i ol cmemas,. O] VEHICLE NUMBER: MODEL:

l’ © T PRI o) DRIVER'S NAME:

L ,.-1.:1*4:1-!"‘!-55 Srbze ) fl  NRIC/FN/PASSPORT: CONTACT: -

L)
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é DEAR hEATER(F ) ERAS

CHINA TAIPING CHINA TAIZING INSURANCE {SINGAPORE) PTE. LTS Mx1E
Co. Rag MNo 200208384E R 3N
AMD5B24
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Malor Vancias (Thing-Party Risks ana Compersation] Act {Thapeer 1859
Mudor VMigniowes [Trmd-Party Risks and Compeimaton) Rums, 1960
Hoad Transpod Act, 1987 (Maavsia;
kotor Vehcles | Thiro-Party Risks] Rules, 1959 (Maaysa) ORIGIMNAL
4 5
Engine Mo :CX5237629 I
CERTIFICATE Mo CMPCSNI045251301 Chamo | 'wvWZZZAuZFw175021 |
1. Enciex Marx and Regatrabon SLZET15C AUTOSAFE
Mumiser ol Vishicls R —
2. Mame of Palicy Holoer LT™ CHOON HOWE
3 " S . .
E.,:ﬁ:;;‘?gﬂff;,ﬁﬁ;:‘;ﬁ::'ﬁ;"qﬂamﬁ 30 July 2019 Hamed Drivers Ex Sect. T ........eees 53500.00
Ovoinanog or Enacymant additional Ex Other than wNamed Drivers:
Ex Sect, T = Age <= 2. ..uuivuniaiuns 553.000.00
% SRR alInTn 29 July 2020 EX Sect. T - Age >= 26........00uens. 5§500.00
* Age as at date of accident
EX 08 WINDSCREEN vvuvuivsnsansananas 55100.00
5. Persons or Classes of Persons artilled to gnve
(a} The policyholder.
(b} Any other person who is driving on the Poalicyholder's order or with his permission.
Provided that the person driving s permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
B, Limisiiong as o uome™
use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover wse for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connectiom with the Motor Trade.
Excess whichever 1s applicable for losses cccurring outside Singapore (Comstructive Total Loss/Theft)
will be doubled,
Oone time waiver of Excess for the first 5§1.000 will apply to the Insured and wNamed Drivers in the event
of Own Camage Claim at our awthorised workshops for each Policy vear.
" Limitations rendersd inopevaiive by Section § of the Motor Vahicles (Third-Fary Risks and Compensation) Acf (Chapter 169)

\ and Sechor 35 of the Road Transpart Act 1987 (Mataysa). are nof fo be included under these neaedings. R,
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 123} and Part IV of the Road
Tranzport Act, 1987 (Malaysia)

Elaase gon rmn Fir CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD.
Issued By. COSMD. INSURANCE. AGENCY. PTE_LTD. =

Authonaed Oficer Authonsad Signatony

3 Anson Foad #15-00 Springleaf Tower Singapase 070200 Tel B3RS 8111 Fax B225 3542 Wabsile: www ag craiping com



