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WAL II0TIANS | Mational Assessmani Canire Serdces - Libi
ENTRY DATE & TIME: ZB/08/2020 14:4%
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correctly the details of the accident 1o $peed up the claims process.

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

3 |r~1-’:_rn-al'un :url:l-._-iu ed musi be as truthful and accurale as possible. Any wilful 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 admisshon of podicy liability on the part of the insurance companies

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

g 79’}!* repoart will be forwardad by the insurers of the GlA Recosds Management Cenire established by the General Insurance Association of Singapore {GiA) for
archiving and that coples of this report will, Tor a foe, be made available upon application by Imerested parties

F‘ By lhzludgtﬂcﬂt of this report 1o the insurers, you hereby consent 1o the archiving of this repon &t the centre and 10 copies of the report being made available
aforesai

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/08/2020 14:49

28/08/2020 10:45

ALQMNG PIE TWDS TUAS B4 EUNOS EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKD5434Y
Insured/Policyholder

Mame Of Registered Owner LIt KEE ENG

MNRIC No SHXXX008D

Email Address KEEENG@YAHOO.COM.SG
Mobile Phone Mo (LOCAL) +65-98341080
Altarnative Phone Mo OTHERS-98341080

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model TOURAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCEN30T3721901

LI KEE ENG
SX0X008D
29/05/1950

INDOOR

11/04/1368

52 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08341080

OTHERS-88341080
KEEENGE@YAHOO.COM.SG
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BLK 256 SIMEI STREET 1

Address 406525
Posteode 520256

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own \ehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number l_:lf vehicles (including own vehicle) 5
invelved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I h:_av_e_ been a_ﬂ-prnacr_&ad by unknown _pﬂrson-:s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i
Details of Police Action

VWas the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? [0
If Yes against whom?

Circumstances of Accident

PLSE REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (o]
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLUB314P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGD1842
Page 2 of 15



Vehicle Make/Meodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber UNKNOWM
Vehicle Make/Model/Colour

Details Of Propertias

Wehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKKB175M
Vehicle Make/Model/Colour

Details OFf Properties

Wehicle Category PRIVATE CAR
Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM KEE ENG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKDE434Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

Page 3al 15
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Piease report correctly the details of the accident to speed up the claims process,

This Farm must be completed e Autho .

Informatlon provided must be a5 truthful 3nd 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 admisslon of policy liability on the part of the insurance
companies.

false Ing may be referred to the P r inve i

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.

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

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

ta)

(k)

(c)

{d)

(e}

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 Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (2l 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

(i} investigating the accident and/for my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaoices, 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 caver of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”

all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purpeoses; and

my Personal infarmatian may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

the information so collected under {d) above may be shared / disclosed:

fi) to allinsurers 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

i} for complying with requirements under any regulations, laws or court orders,

1 [ | LA s )ﬁw— ot fo© 2o

L' .

Palicyholder's Sigrature Oriver's Signature Hepﬂ;ri';ng Centre Personnel’s Signature
Date & Time: (If driver iz not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in @very respect.
il T i = =
g (b, b W &
_’IJ. A‘I, | — j i LS / i rJ‘Ag
Policyhelder's Signature/ Driver's Signature ,r ﬁepurhn Centre Personnel's Signature .
Date & Time: (it driver 15 not the policyhalder) MName

Date & Time: NRIC/FIN Mo



_H‘__e;hicle No.

Model / Make LtRiicepn Towr,

_Q;-:EE of Accident

Time of Accident

Location of Accident
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[Exact purpose use during accid
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Name of Owner

Telephone No.

B
; i
Office : B

NRIC

|Address

Claim type

REPORTING ONLY

Insurance Company

THIRD PART
(Miva

Type of Coverage

arty Third Party / Fire /Theft

Policy No.

Comprehensive

¢ -
| 31 __.", i

Third P

I\ -
™0

ET

_L\lame of Driver

As Above If No,

INRIC

N T

Any Passengers :

Ete of birth

Ty

=

Occupation

Outdoor /

Driving License Pass Date

Indoor
¥ 5

[\ |

1} wl

Gender

Mgre / Female

Contact No.

H/P: Home:

Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee,

If no, state

P e

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

No, If Yes, Who?

MName And Contact No.

1l I'l.'-'-'l 'fl:"‘ .’f'llc‘.

™ - T -
S R 1

Mame And Contact Mo.

Police Report

\No,

If Yes, Where?

Vehicle B No.

CLWR3LP

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

MDD (K& Z

Any Passengers :

Vehicle D No.

I_"- ,"\.'IL-_?\-..'_;I_ ¥ b

Any Passengers .

Ehic[e E no.

o [ By

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact ;

Accident Portion

T L e

Do T

Camera Recorder

b

Email Address

PARTICULAR WORKSHOP

Tosn Gy Predn hodive

L~

"
LS

B |

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

{; "\‘.::‘1__'. ‘-q_*ll:l i ‘1

FAX NO

6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nsi- com- 59
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TAIING INSURANCE (BINGAPORE) T2 _TD WiE
Co Plag Mo 200SORNRLE iS5
ANDE4Ls
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
TR 'arty Rl ann Compensabon | Aot (Ghagte 1470
Mloios Werscias T Farty Fisks pra O ) Pudeg 108K
Trasimpornt Acl 1987 I
Malor Vervdhes (Thormd-Paty Rinka) Fubes, 1958 Malyea ORIGINAL
—— e —— —\-\\"
"f_ Engine No CAVISESL]
| CERMEAICATE Mo OMPCSNIO7T3T21901 Chano :WvGZZZ1TZOw049619
I
s Bare anc Hegslanos SEDSE T4y AUTOSAFE
Mumbar of Vehicle Zdamm e
i Name of Poizy Hoioes LIM KEE ENG
A E“-ctumuwwt(..unn:-crr;dcl 17 \pecember 2019 wamed Drivers Ex Sect, I ............ S5500.00
mm?.! 'rh:ﬁkm T —— (14:22 Hours) Additional Ex Other than samed Drivers:
Ex' Sect. T = Age <= 25, .. . civioinas 553,000, 00
4. Dae of Expiry of Insurmnce 16 December 2020 Ex Sect, I - Age >= 26............... 5550000
* Age as at date of accident
EX ON WINDSCREEM - .o oiainenaneinans SE100.00
5. Persons of Casses of Persois snitied o dre’
(a} The Policyholder.
(B} any other person who s driving on r;h- Policyholder's order or with hiz permission,
Provided that the persan driving s tted in accordance with the licensing or other laws or
regulations to drive the Mmotor vehicle has been so permitted and 1% not disqualified by order of a
Court of Law or by reason of any enac t or regulation in that behalf from driving the Motor vehicle,

Issuad By

Excess whichever 15 applicable for lus!is occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess For the first 551,000 will apply to the Insured and wamed Drivers in the event |
of Own Damage Claim at our Authorised s for sach Policy vear.

8. Limidstons as 1o use*

use for social, domestic and pleasure and for the Policyholder's business. !
The palicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of 5 other than samples in comnection with any trade or business

or use far any purpose in connection wi The Sovoer Trads.

| HIRE PURCHASE CO. | SING INMVESTMENTS & FFHH(I LTD AS HF OWMHER

* Lmmitations rondennsd moperalive Dy Section . of i Moior Vabwclos [ Third -Pary Risks aro Gomporsation) Ac? (Chaplor 189
ard Section 05 of the Road Transpor! Act 1 (Modaysia), are not ho be included under fese hoadngs

liwe hmhy Cnrtn‘y that the palicy to which this Cartificala relates j& issusd in accordance with the
provisions of the Motor Vahicles (Third- Risks and Compensation) &ct (Chapter 189) and Fart IV of ths Raad
Transport Act, 1987 (Malaysia).

Please see reverse ! For CHINA TAIPING INSURANCE [SINGAPORE| PTE LTD.
)
[
LIM LEE CHOO [
Authoriged Officer | © Aulhonsed Signatory

3 Anson Road W16-00 WTMMETM Tel 63636111 Fax G225 3552 Webste www 89 cntaiping com



