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MMAI200BTEST | Malional Assessment Centra Servcns - Lk
ENTRY DATE & TiME: OTMQ/2020 13:49
SUBMITTED BY; Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport cormactly the details of the aceident lo speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible, Any willl misreprasentation or witholding of malerial facts may allow insurance companies o

repudiate policy Rability

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liabllity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwardad by the insurers of the GIA Records Management Centra astablishad by the General Insurance Association of Singapare (GLA) for
archiving and that coplas of this repert will. for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabla

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flzet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

07/10/2020 13:49

06/M10/2020 00:05

518 CHOA CHU KANG OPEM CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SME43TL

LIN DING XIANG

SXXXX0688
LIMDINGXIANG@GMAIL.COM
(LOCAL) +65-96585155
OFFICE-96585155

LEXUS
1S-250 (A)

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMHCSNWO00002462000

LIN DING XIANG
SXXHX068B

DE/04/1991

CUTDOOR

24/09/2012

8 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-96585155

OFFICE-96585155
LIMDINGXIANG@GMAIL.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Cther Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 Yes FPlease state which Police Station

Was notice of intended Prosecution given?

If Yes,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 18 LORONG 7 TOA PAYOH #08-246

310018
' []

OWNER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES
NO

2

MAME
GENDER:

o LUMNEMOWRN
: FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKV1T56A

PRIVATE CAR
LIM KIN HOCK
Sx00Xa500

Page 2 of 20



DETAILS OF INJURED PERSON 1

Mame LIM DING XIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK43TL

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 liability.

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

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

6. 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 copies of this report will for a fee be made avzilable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

(b}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may,/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [form] and any ather persanal 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 accidant 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 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;
(i) 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, 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) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal 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 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 sa collected under (d) above may be shared / disclosed:

() 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

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

Ve

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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SMX 4331
SKY 1356A

| R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

Jt”

Driver's Signature Repaorting Centre Personnel’s Signature

(If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Name:
MNRIC/FIN MNo.:
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CHINA TAIBING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE LTD.

Molor Hire Car MZ407
M SN
CERTIFICATE OF INSURANCE
Metor Vehiclos (Thind-Party Risks and Compansation} Act [Chagtar 189) ANDIZ1A
Malar Wrﬂarar::ﬂT-Fm Riﬁ:laﬂﬂd“ﬂ?mmm] Ruiles, 1960
ranspan L1 [Malatysia) . i
Motae Vshicles (Third-Party Risks] Rules, 1359 (Mataysia) B} L
Enging No.: 4GR0565398
CERTIFICATE Mo, DMHCSNWO0002462000 Cha. Mo JTHEK262105094775
1. Index Mark and Registration SMEK4AATL AUTOSAFE
Mumber al Vahicle =====c===
2. Wame of Policy Holder LEN DIMNG XIANG
3. EMactive date of tha Commencemant of
Insuranca for the purposas of the Ragulations, S0 Excses-Soct; SR
Croinance or Enactrant Excess Secl. | (Outside Singapore) 582.500.00
Excess Sect. I 551,250.00
4. Dote of Expiry of insurance 2510412021 Excess Sectll (Outside Singapore).  352,500.00

EX ON WINDSCREEN . 5$100.00

5. Persons or Classes of Parsons entitled to drive®
Any employes or any person who is driving with the Policyholder's onder or with their permission.

Provided that the person driving is parmitied in accordance with the licensing or other laws or
requiationa 1o drive the Motor Vehicks of has bean so permitted and s not disqualified by onder of
a Couwr of Law or by roason of any enactmant or regulation in that behall from driving the Matar
vahicia.

& Lmitations &8 o use:”

(1} Use for the camiage of passengers or goods in connaction with the Policyholder's business,
(2] Use for social domastic pleasure purposes.,

The Policy doas nol covar
(1) Use for racing. paca-making, reliability trial or speed-testing.
[2) Use whilst deawing a brailer mxcept the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER
* Limitations rendered inoparative by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 185)
Il\_ and Section 85 of the Road Transport Act 1287 (Malaysia), are nol to be included under these headings. _F)J

I/We hereby Certify that the poiicy to which this Certificate relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lssued By: . VITESSESOLUTIONS IE —
Authorised Officer Authorised Slgnaiur:.-

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Ne. 200208384E)
M3 Anson Read #16-00 Springleaf Tower Singapore 079909 Da3Re 611 ®5322 1033 @ www.sg.cntaiping.com






. ACCIDENT STATEMENT

ACCIDENTDATE(_5 / 12 7 25 . )(0D/MM/YYYY), TME 2= 25 | Hitmm)

s19 »
_LOCATION; r‘}‘"“ﬂ Chu Koug open Corpaprk

1. DETAILS OF VEHICLE o
Q) VEHICLE NUMBER: SMK 4371
B]INSURANCE COMPANY; = 4 °

c)POLICY NUMBER: .
djPOLICY TYPE: fCGMPﬁEHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

©]MAKE 8 MODEL:___ Lexus %5 2Sao _
fITYPE:(SALOON / CDUP@;‘MPV /V AN LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME.___ Privade USe
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED /POLICY HOLDER

AINAME____ iy Dy 4 Xoang (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: ! CONTACT:_9¢58 S1 S5
C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
kg‘_“ﬁ Dé qu;aﬂﬂé, DRIVER

Cincluding dlyivar) CINAME: As  Above [MALE / FEMALE)
- T A INRIC/FIN/P ASSPORT: CONTACT:
(2) c) ADDRESS: :
/
= _ *d)DATE OFBIRTH: (___ 7 7 }(DD/MM/YYYY)

&]OCCUPATION: (INDOOR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: © Lwug v
5. Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS =]
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /NO) Drrvey .
7. cREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: s
; 8. THIRD PARTY VEHICLE
SHe of passenger o) VEHICLENUMBER__ SKY 1356 A mope.
Claduding dviver) B) DRIVER'SNAME__ Liva  Kin  Hock
C ) " c) NRIC/FIN/PASSPORT:__ S13S%4SoD . CONTACT:
—_— 7. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:

% Mo of W5 RAge

; : < 5 2] DRIVER'S MAME:

¢ ]“‘1“3"”5} drivec) g NRIC/FIN/PASSPORT: CONTACT: .
r
‘k_“.-l—-.
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