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WMMAI20067135 ) Natianal Azsassman Cenira Services - Lol
ENTRY DATE & TIME: QBAJ&2020 13:26
SUBMITTED BY: Liow Skan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phease rapert correctly the detalls of the accldant to speed up the claims process.
2. This Form must be completed by the Paloyholder andéor ihe Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inswrance companies o
repudiaie policy Rability.

4. The issue and acceptance of this Form by insurance companies 15 nod an admisson of policy liability on the part of the insurance companies.

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

&. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon apphcation by interésied pariss,

7. By the lodgement of this report to the ngurers, you hereby consent to the archiving of this report at the centre and to copies of the repont being made availabla
aforesakd,

ACCIDENT STATEMENT

Date Of Repon 08/08/2020 15:26

Date Of Accident O7/08/2020 18:35

Exact Location Of Accident ALONG PAYA LEBEAR RD TWDS UBI AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SMOAG405
Insured/Policyholder

MName Of Registered Owner LI JING WEI (LIN JINGWEI)
NRIC No SXXXXTBOG

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +55-81393491
Alternative Phone No OFFICE-81393491

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B180

Exaci Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please stale action to be taken

Vehicle Calegory FRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Mumber DMPCSNWO0004452000
Cover Nole Mumber

Driver

Mame of Driver LIM JING WEI (LIN JINGWEI)
MRIC No SHXANTHLG

Date Of Birth 15/08/1979

Cccupation INDOOR

Date Of Driving Pass 15/12/2010

Criving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81393481
Fax Mumbar

Contact Number OFFICE-21393491

EMail Address NOEMAIL

Page 1 of 12



Address 9 DAIRY FARM HEIGHTS #15-21
Postcode 677670

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any olher material or properly damaged? YES

[ have been approached by unknown person(s)

soliciting/offering accident claims assistance, Lt
Mumber of Passengers (Including Drver) 2
Passenger 1 NAME: . LEE HUI WEN

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SMHS940G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passpaort Number

Contact Number

Address

Postocode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

Fage 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

Lo

AT W A

Please report correctly the details of the accident 1o speed up the claims process.

. This Ferm must be completed by the Policyholder andfor the Authorised Driver.

Infarmation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

campanies.

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 Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforasaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all Insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapaore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i) Investigating the accident and/or my claims;
{iii]) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{callectively the
“Purposes”)

[b] allinsurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

fc]  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 firmsz), which may be sited outside of Singapore, for one or more of the abave Purpases.

{d) my Personal Information will also be collected and used to compile daims history for the purpose of frawd detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

H

Palicyhelder's Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: 3 f /- 70 [If driver is not the policyholder) Mame:
/ Date & Time: E/d‘f 20 NRIC/FIN Mo

{ye3h 14 231



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 03-od-3ov0 C abodt (838hvx, |we  driving my e (9% 44409)
Along P‘”&F-— 'L-Q_I)aov“’ I[E‘Ja-dﬂ T ﬂ"udﬁuﬂ_ {M W& {IQMH qf?“ffﬁ{?’) SHaffo
ot Ip we ad T Aidnet hae oah tine  to aply brke
_g.kol acclolentt LJ”‘EM{ erp t&v’"wﬁé‘l ‘""é"‘ \betrelo %L ,Z‘ heret
(aobe fhis repoyf ‘qﬂf""”' by Tﬁmml_&r;l' ot parprto  ANo One [}
O (ose . | L N
DECLARATION
IfWe declare the faregaing particulars.are true in avery resp7 %4
FDlicvh_ﬁm.:'S Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver iz not the policyholder} Hame:

;E/f;'rj.{:l Date & Time: 52/} 10 NRIC/FIN No.

4131 N2 +b
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MEAE FEATRE (SN FHEAT

CHIMA TAIPING = e TUNE [ P e CHINA TAING INBURANCE I'SING#PDR,I:_!-_F"_FE L:rr:._
Motar Privste Car MX1E
'l Sk
CERTIFICATE OF INSURANCE
Wasar Yahiclos (Thind-Party Risks and Compensatian) ﬁu”ﬁapﬂu’ 189} AMNIGOEA
Madar Vahiclas (Third-Peny R and Compansation) Ruas, 1550
Road Trangpor Act, 1387 (Malaysia) Cov. Typer
Klctar Viahisies (Third-Pamty Risks) Rules, 1958 (Matayval
( Engine No.: 2708103085102 -\"
CERTIFICATE Mo, DMPCSNWODD04452 080 Cha. Mo \WDD2462422 14 18382
b Ingdax Mok gnd Registntion SMO48405
Mumbne of Vohicio

2 Nameof Paficy Holder LIM RRG WENLIN JINGWED
A, ENoclive dale of Iha Commanceman of o&oZ020 Mamad Drivars Ex Sact. | 5550000

L

lesusc gy . ....... MFACREGPTELTD .

Insurance o the purposer of the Reguiatian, =
L (DB 46 58)

Comfirante of Enec Additienal Ex Other than Mamed Orivers:

Ex Sact. |- Age == 25 553,000,900
4. Dale of Expliry of Insurance 1Tindiz02q Ex Gect, |- Age == 25 5%500.00

* Apge B8 81 oale of accident
EX ONWINDSCREEN,  5$100.00

5 Parsons or Claaaes of Pemsons anded 16 ditve®
&) The Policyholger,
(b} Amy cifier person whe is driving on the Palicyhclder's ordar or with his permission.

Previded that the parson diving is parmitted in gccordance with the Hcensing or other laws ar
reguations to drive the Malar Viehicle or has been 5o parmitied and is nal Ssqualified by order of
& Court of Law or by reason of ary enacimeant o regulation In that bshall fram driving the Motor
Vahicle

& Limeations ag boiaes®

Usa for soclal, domestic and plemsure purposes and for the Policyhcldars buginess,

The poiicy does nol cover uso far hire of rewsed tuition driving test racing pace-making, raliabidy trial, spead-iesting, the camagea of
goods ether than samples in connection with any rade o business er use for any purpase in conneciion with the Matar Trade,
Excess whichewver i applicable for losses scourming oulside Singapare (Constrective Tatal Loss/Thef) will be doutled. One fime
Wiiver of Excess fo ihe first 551,000 will sppdy 1o the Insured and Named Crivers In the everl of Own Damage Claim & aur
Aushoriasd Werkshops for each Policy Year.

HIRE PURCHASE CO.  OCBC BANK LTD AS HP OWHER

* Limitations randeced moporative by Sechon 8 of the Moter Vahiclkes (Thind-Pardy Risks and Compenzation) Act (Chaptar 159)
and Bection BE of e Road Transpet Aet 1987 (Malepsia), sor naf fo ba inclidod ungey thoss headings.

T

I/'We hereby Certify inat the policy to which this Cenificate relates is issued In acsardance with the
provisions of the Moler3hicles (Third-Perly Risks and Compensalion) Act (Chapter 188) and Part IV of the Road
Transpori Acy 1087 1

Please sea For CHIMA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Authorsed Officer o Authorised Signatary

China Taiping Insurance [Singapare) Pre. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 L35 6111 Beza01033 @ weww sg.criaiging com




VEMICLE NO : 9nG Agq440

MAKE & MODEL: »/g RI%0
¥

Date of Accident

ot /68 Sae

Time of Accident

1835 AM fem)

Location of Accident

Blong Baye Lebo Roed oo dt by Ave 3.

Exact Purpose Usage

Persana) / Private Hire (Uber / Grab) / Commercial

NAME OF OWNER : b T € [ Lia Tace!).
Contact No. U893y

Mric No g:;ﬁl.!—'l—&fﬂi{-}.

Type Of Claim

Third Party / ~OwnDamage’ / Reporting only

Insurance Co.

Cina Taiping  \WlLirarc £

Type of Coverage

_€omprehensivé / Third-Party / Third Party Fire & Theft

Policy No B pC SN W ooobd45 A eoD

NAME OF DRIVER : A€above)/ If No :

Nric No AS Above Any Passenger: +7_ .
Date Of Birth 1578 /1 (543 . Hose ' Lee Hoi wn
Occupation Outdoor /<ndoot- Genday - Lomale
Date Of Driving Pass 157 7 2doto- Hp : gpddqal)
Gender Nﬁl;,.) .] Fema Iei !

Contact no $124 3y 4, Office : ~~  Home: -
Address 4 Diry carm HelaMs g is~2  8(6336%m)
Driver Have Any Own Vehicle @D),-" If Yes (Reg no) *

Relationship Employee / @g:’ O

Weather Condition (C'Iga;:] Raining / Other :

Road Surface Q@f Wet / Other:

Any Injuries (NO_J If Yes Who?

Mame - Contact :

Name 27 Y Contact :

Police Report

‘iﬂa-‘fz If Yes : Where?

Vehicle B No: SMy Gq 406 Any Passenger: ——
Mame Of Driver S GQunasasar™

Contact No: C}q{,ﬁg}ﬁg .

Vehicle CNo : Any Passenger:
Vehicle D No : | Any Passenger: f
Vehicle E No : | Any Passenger: .'II
Vehicle F No : ' Any Passenger: |
Any Witness |

Witness Contact No

offering accident claims assistance?

Have you been approach by unknow person soliciting (s) /

YES / (NO )

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

ling wes Lim (@ gmal- com
.t ! W/

Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417883

Email :

Tel : 6745 7367 Fax : 6841 3350




Annex

Transaction ref 20200106171921454625

Please check that the owner and vehicle details are carrect:

|
2
3
4
3.
6.
7
8
9

10
11.
12.
13,
14.
13.
16.
17.
18,
19,
20.
21
22,
23
24,
23,
26,
27.
28,
29,
30,
3L,

3.

Name

[dentification No. Type
ldentification No.
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Prapellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(k W/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

: LIM JING WEI (LIN JINGWEI)
: Singapore NRIC
: SXXXX789G

: SMQ49408

06 Jan 2020

: 18 Jan 2017

: 18 Jan 2017

: P10 - Passenger Motor Car
: Normal

: No Attachment

: MERCEDES BENZ

- B180 STYLE (R16 LED)
:2016

: Blue

14

1 WDD24624221419392 / -
: Petrol

1 27091031065102 / -
11395 /-

190.0/120

;1425

: 1950

: $26,692.00

:Yes

: 17 Jan 2027 .
:$12,184.00

01



