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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Please report correctly the defails of the accident fo speed up the claims process.
2. Tris Form must be completed by the Policyholder and/or the Authorised Driver

3. Informaton provided must be as '_rgl_pful and accuraie as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate palicy liability

4 The issue and accaptance of this Form by insurance companies i net an admession of policy Bability on the part of 1he insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for 2 fee, be made available upon appbcation by interasted parties,
7. By the lodgement of this report to 1he insurers, you hereby consent to the archiving of this report &t the centre and to copies of the report being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

17/09/2020 11:28
16/092020 21:30
EUMOS LINK TWDS BEDOK RESERVOIR RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLD72D

LIM KOK WAH
SHAAABBYL

MOEMAIL

(LOCAL) +65-96687272
OFFICE-96687272

TOYOTA
HARRIER PREMIUM 2.0 A

Exact Purpose for which vehicle was being used al oo 1E sE

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernence
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

NO

REPORTING OMLY
PRIVATE CAR

CHIMA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3116641903

LIM KOK PENG
SHXKA214]

06/05/1970

INDOOR

26/05/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96577872

OFFICE-96577872
NOEMAIL
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Address

Postcode

BLK 102 BEDOK RESERVOIR ROAD
#01-446

470102

VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SIBLING
Vehicle Registration Number of Driver's Own -

Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

MO

Was any other material or property damaged? YES

| 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

NO

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (i [

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SGRE118C

PRIVATE CAR

Page 2 ol 13



SKETCH PLAN

IMPORTANT NOTICE

Plzase repart correctly the details of the accident to speed up the claims process.

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

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 liability.

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

. 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 [G14) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

By the ladgment of this repart to the insurers, you hereby cansent to the archiving of this report 2t the centre and to copies of
the report being made available aferesaid:

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

[2) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [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 insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agancy/authority lsuch as the police), for the purpose(s)
of :

{il processing, handling and/ar dealing with my claims including the settlemant 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 respanding to any enquiries by me;

[iv} administering my claims (including the mailing of correspendence, 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 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
“Purpases”|

{6} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infermation for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents({ingluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal 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,

{e] the information so collected under {d) above may be shared [ disclosed:

1l toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

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

L3
Policyholder's Signature Drivar's Signgture Reporting Centre Parso 5 Signa'ture
Date & Time: (If drivepis bt the policyholder] Mame;
Date &N MRICFIN Mo,



SKETCH PLAN
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DECLARATION
|/\We declare the foregeing particulars are true in every respect.
N~ A

Reparting Centre Persannel's Sighature

Policyhalder's Signature Driver's Signatufe
(If drivergs notkhe policyholder} Marme:
MRIC/FIN Mo,

Date & Time:
Date & Ti




ACCIDENT STATEMENT

ACCIDENTDATE [§ / @/ Te.  )(DD/MM/YYYY], TIME:|_ 2L : 3P |[HH:MM]
LOCATION:__Ewtad  Link 4wt  Bebk ftirwic fd

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: JLD 3P
EJMNSURANCE COMPANY: Gl nw= -1“"-?'!'\'5'] .
¢)POLICY NUMBER: 7
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

] MAKE & MODEL: ; ,
HTYPE(SALOON / COUPE fgv /V AN / LORRY / MOTORCYCLE / OTHERS)
I

g) VEHICLE CATEGORY: (PRIMAJE / COMMERCIAL / MOTORCYCLE)
RIPURFOSE OF USING AT ACCIDEMT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES.ﬂ\_@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRT@; ONLY)

2. INSUR_ED JPOLICY HOLDER
ATHAME: [

ANE / FEMALE}

b NRIC/FIN/PASSPORT: SEEAS GEAT contacT qbbE FLIv
c)ADDRESS:
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
Mg of pisgengd DRIVER _
C Yecluchiviy ) SITAME: {M@Ef FEMALE]
MY AR ) I NRIC/FIN/P ASSPORT: CONTACT._ ALY ol
(LD ] ADDRESS: -
*d)DATE OF BIRTH: | S | (DD/MM/YYYY)
ejOCCUPATION: (INDOJR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? {YES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SWinG4
5. Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS J 5
bJROAD SURFACE: (DEY)/ WEMOTHERS ]
4. WAS ANYBODY INJURED (YES / kD)
7. @]REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
wastanse  a) VEHICLE NUMBER:_JSLRBNEC MODEL:

) DRIVER'S MHAME: —

o “:"‘,I &) NRIC/FIN/PASSPORT: CONTACT:
— ) 9. THIRD FARTY VEHICLE

iis o} pazmnng. O VEHICLE NUMBER: MODEL:

Fi g 97, 8l DRIVER'S NAME:

wiRduaing et ) p o pIC/RIN/P ASSPORT: CONTACT:.
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CHINA TAIPING CHINA TAPING INSURANCE (SINGARPORE) PTE, LTD.
Cir Feg ™o POOTDSFEAE R SM
AND2 144
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE
Betor Vabiciee (Thea-Party B sks and Compenrsation) & (Chaptar 10597
Tdapns Yahioes [Toic-Paly FUsko arst rEalinn | B iles, 1960
Rt Trarsped Acl, 1987 (Malayaa)
ptor vencies (Thvd-Pary Riskis) Rulns, 1959 (Malaysia) ORIGINAL
Engine Mo :3ZRBE72334 &
CERTIFICATE Mo DMPCSNI116641003 Chano: ZSUBH00EE100
1 e Rk and Rocestraion SLDO720
Mumpar af Venidie
2 Rama o’ Paliiy Haldis LIM KOK iwaH
Effectva dlaael?_:_me L‘umnuﬂlﬁl.-umﬁm al 24 November 2019 Mamed Drivers EX SCT. T cvecvrnvnnnn 58750.00
Insurancs for he 504 0 e Regulafions e .
;_.,,u:n&,.m._ﬂgmgd,mi I i Additional Ex Other than Kamed Drivers:
Ex, SROT.. I — gl e B i e b 233, 000 0
4. Data o Expiry of Insurenca 23 november 2020 Ex Sect. I - AQEe 5= 2B, . ucvrnrrnrrnns 53500, 00
* Age as at date of accident
EX OM WINDSCREEN ..... 50 vidid. obid, SEL00, 00
5 Pamaneg ar Glasras of Pemons enttled oo
{a) The pPolicyholder.
(k) any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing 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 drivi ng the Motor vehicle.
& Linutabonsg 8s o yee®
use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does mot cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with amy trade or business
or use for any purpose in connection with the Motor Trade,
Excess whichever is applicable for losses occurring owtside Singapore {(Constructive Total Loss/Thefr)
will be doubled.
one time Waiver of Excess for the first 53500 will apply to the Insured and Wamed orivers in the event
of fwn Damage Claim at cur authorised workshops For each policy vear,
HIRE PURCHASE CO, @ HOMG LEONG FINANCE LTD AS HP (WHER
° Limilaions rendered inopevalne by Stclion 8 of the Molor Vehiclas (Third-Party Rizks and Compensation) Act (Chapdar 185)
anl Section 85 af the Road Transpad Act 1987 (Maisysa), are ot to be need endar these headings. s

I/We herehby Certify ihat the policy to which this Cenificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Acl (Chapter 188} and Part IV of the Road
Transport Act. 1987 (Malaysia).

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

lssuad By:

Autharised Signatory

3 Anson Ruad #16-00 Springleat Tower Singapere 075909 Tel 6389 6111 Fax: G225 3502 Websle: www. 50 cnlaiping com



