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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the Gl Records Managemanl Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copes of this report will, for a fee, be made available upon application by interesled paries

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

ACCIDENT STATEMENT

Date Of Report 16/07/2020 16:32

Date Of Accident 15/07/2020 18:00

Exact Location Of Accident KPE TWDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKRB417S
Insured/Policyholder

Name Of Registered Owner LIMN X1ALI

NRIC Mo SXXXXTTIZ

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-96983773
Alternative Phone No OFFICE-98983773
Vehicle Particulars

Manufacturer MISSAMN

Model MOTE 1.2 CVT ABS DVAIRBAG 2WD 5DR
Eizc;f:égiseenznr which vehicle was being used at PRIVATE USE

Are w_.-uu_clalrning under your own insurance policy NO

far repair to your vehicle?

If No, 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 COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSNWOO0024222000
Cover Note Number

Driver

Name of Driver YOMNG ILIAS HILMANN
NRIC No SXXHA1450

Date Of Birth 26/01/1983

Occupation OUTDOOR

Date Of Driving Pass 18/05/2011

Driving Experience g YEARS AND 1 MONTH
Gendar MALE

Mobile Mumber (LOCAL) +65-81128484
Fax Number

Contact Number
EMail Address

OFFICE-B81128484
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?

Number of vehicles {including cwn vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es 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 642B PUNGGOL DRIVE

#18-353
622642
MO
FRIEND

CHAIN COLLISICN

DRIZZLING
WET

NO
5
YES
NO
YES
NO
2

MAME:
GEMDER:

NO

NOD

YES
NO

NO

o LIN XIALI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SLMN3925X

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SLL3126X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Addrass

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SJP1976A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpart Mumber
Contact Number
Addrass
Postcode
Insurance Company Name
MNature Of Damage
No, Of Passenger (Including Driver)
DETAILS OF OTHER. VEHICLE PROPERTY 4
Vehicle Registration Number SLLB10TT
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR

Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damaage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YOMNG ILIAS HILMANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKRE4173

Were seal belts worn? YES

Was thig injured conveyed to hospital by
ambulance?

Address
Postcode

Mo
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DETAILS OF INJURED PERSON 2

Name LIM XIALI
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SKRE4173
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy lisbility on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copias of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agree and caonsent that;

ia) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed 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
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the palice), for the purposels)
of

(i} processing, handling and/ar dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation socollected under (d) akove may be shared / disclosed:

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

tii) for complying with requirements under any regulations, laws or court orders.

sl Va

Palicyhalder's Signatura Driver's Signature Reporting Centre Permnﬁl's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 51"'1'{{?-‘-']- dafe ond 'ﬁﬂf},l wWas .trqut”fnﬂ p-,l—mﬂ rC.?E suds 7f'E

Ferd vl brake , | byl <X vepicke in  fime, a"“‘vf'fﬂr‘-‘h /

Ul on g1t G wv ki e ond  olsed that wehcle B hif

0t o vehicle rtor  gocdion - AU m 'aﬂ‘f“fcf,, o Vehtle _ppoved

j—oruc-rd md b a4, vehicle C o porjion, Thet  wWare

vehicles nvdved  in S aca deat.

DECLARATION
If'We detlare the foregoing particulars are true in every respect.
‘-‘E‘ﬁ\ M
Folicyhalder's Signature Driver's Signa:Lre Reporting Centre Persnn/r'éts Signature
Date & Time: {If driver is not the policyholder) MNarne:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE( 'S + F /1 1n ]{Dﬁ;mmm-w;, TME:(_(§ 00 J{HH:MM)
LOCATION: LPE tuids T7E

1.

DETAILS OF VEHICLE
Q] VEHICLE NUMBER: SKRG¥13S

bJINSURANCE COMPANY: Chiny 14, ?5451}

¢}POLICY NUMBER:
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE &8 MODEL:__ .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: [PRIVATE / COMMERCIAL | MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Pravade use

| ARE YOU CLAIMING UNDER.YOUR OWN INSURANCE wEaf@
IF NO, PLEASE STATE {THIRE FARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AJNAME: [MALE / FE&.LE]

b)NRIC/FIN/PASSPORT:_S €057 37 contacT:_4 69847333
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%_pn nﬂ passengd DRIVER _
Cincluding dhivar) CINAME: (NUALE / FEMALE)
: 0 AAVEC) ) NRIC/FIN/P ASSPORT coNTACT:__ 811 2EYE Y,
C}uj’ c] ADDRESS: g
| Lapowle -
_ *G)DATEOFBRTH: [/ _/  )(DD/MM/YYYY)
5| OCCUPATION: qsmaoo@moom
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_47 1Y
5. G)WEATHER CONDITION: (CLEAR / RATEBIG / OTdERs___ P07 ot )
bJROAD SURFACE: [DRY / OTHERS ) -/ |
4. WAS ANYBODY INJURED | NO) -2 prsn
7. )REPORTED TO POLICE (YES / 0O}
F YES, PLEASE STATE WHICH PUSLICE STATION:
) 8. THIRD PARTY VEHICLE
THC of pasemgie o) VEMICLE NUMBER: £ LN 395X MODEL:
Edwdidas i b) DRIVER'S NAME:
/ \ €] NRIC/FIN/PASSPORT: CONTACT:
b 9. THIRD FARTY VEHICLE
%ty b pussmmy. O VERICIE NumBer:_SbL 311X MODEL:
S UTETTIT o) DRIVER'S MAME:
Lndlmh s ) g pie EINGP ASSPORT: CONTACT: .
C ) SAP 9368
T CLLENFT

¥
i S
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MEAR FEAFERE (Fmik) HRAS

CHINA TAIPING S : . CHINATAIPING INSURANCE {SINGAPORE) FTE LTD
Mator Private Car MX1F
E SN
CERTIFICATE OF INSURANCE
Medor Wehicles (Thirg-Farty Risks and Compensation) A (Chapies 1688) AND4TAA
Malar Vahizlas (Third-Farty Risks and Compansation] Rules, 1960
Foad Transpor Acl, 1967 (Malaysia) Cov. Type:C

Molcr Venicles [Third-Parly Risks) Rules, 1958 [Malaysa)

i ™

Engine Moo HR120493248
CERTIFICATE Mo. DMPCENNEDD24222000 Cha. Mo, JM1TAAE12Z0871002 |

1. Index Mark gnd Regisiration SHRE41TS AUTOSAFE
Mumaer af Vehicle el TRl

| 2. Msme of Palicy Holder LIM XIALI

3. Effective gate of the Commancemand of D&/03 2020 Named Drivers Ex Sect. | S52.400.00
insuranca Teir. Ine purpdesi af the Fleguiations, (12.03.03) Adddtional Ex Other than Named Drivers

Ordinance ar Enaciment
Ex Sect, | - Age <= 25 S53,000,00
4. Date of Expiry of Insurarce DRON2021 Ex Sect, | - Age >= 28 SE500.00

* Age as at date of accident
Ex ON WINDSCREEN | 5510000
5 Parsons or Clagsas of Persans enbbad to dhiva”

{&) The Policyholdar
{b) Any other person whe is driving on the Policyholder's arder or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws ar
regulations to drve the Motor Vehicle or has been so parmitted and i not disqualified oy order of
a Court of Law or by reason of any enactment ar regulation in that behalf from driving the Motor
Vihicle.

E. Limitaticns a5 w0 use:*

e for social, domastic and pleasure purposes and for the Policyholder's business,

The palicy doss not cover use for hire ar reward tuition driving tost racing paca-making, reliability |
trial, speed-testing, the carriage of goods other than samgles in connection with any frade or business |
or use for any purgose in connection with the Motar Trade.

Excess whichever is applicable for losses sccurmng outside Singapere (Constructive Total LossThedt)
will be doubled,

Dine time Waiver of Excess for the first 53500 will apply to the Insured and Mamed Drivers in the evant
of Cwn Damage Claim al cur Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWHER

* Limitations randared inoparative by Sechion 8 of the Moloe Vehiclos (Third-Party Risks and Compensalion) Act (Chapter 153)
Ko and Sechion 85 of the Road Transpord Act 1987 {Maiaysia), are notf fo be included under these headings

I/We haraby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Metar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 {Malaysia).

Please see raverse Far CHINA TAIPING INSURANCE [SINGAPQRE] PTE. LTO.

)
4
Issued By Lim Lee Choo SRR . TeEdid

Authonsed Officer ’ ﬁuthnnsad_slgﬁahanr

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 5237 1033 & www.sg.cntalping.com



