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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided musi be as truthfl and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow Insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies |8 not an admission of policy lability on the par of the nsurance companies.

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

6. This repad will be forwarded by the msurars of the GIA Records Manapement Cenfre established by the General Insurance Association of Singaparne (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by intarested parties

7. By the lodgamant of this repan 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

171072020 10:37

161072020 14:10

WEST COAST HWY TRAFFIC JUNC OF PANDAN CRESCENT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBGTT53D

Insured/Policyholder

MName Of Registered Owner PURE EDDICTION PTE LTD

Co Reg Mo OO BATN

Email Address FINANCE@PURE-EDDICTION, COM
Maobile Phone No

Allernative Phone Mo OFFICE-GT462747

Vehicle Particulars

Manufacturer TOYOTA

Model DA

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC No

Drate Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

COMMERCIAL VERICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNWO0101882003

LIM KIM TECK
SHKX2802
16/05/1965

QUTDOOR

11/06/1994

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-33803447

DAVIDLIMETES@GMAIL.COM
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BLK 704 BEDOK RESERVQIR ROAD
#08-3600

Postcode 470704

Was driver an employee of the Insured's Cornpany YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hs_w_a been ann:uat:I'_bed by ur_'lknown_parsnnfs} NOD
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

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

Was notice of intended Prosecution given? WO

If ¥es,against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG WEST COAST HWY ON THE 2MD LANE OF A3-LANES RD.INFRT OF MY VEH
STOP DUE TO THE RED TRAFFIC LIGHT AHEAD.| FOLLOWED SUIT BUT THERE'S NOT ENOUGHT TIME TO STOP AND
MY VEH HIT ONTD THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLM3395K
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TOK AH FATT
NRIC/Passport Mumber SXXX3I18D
Contlact Number 93852111
Address

Poslcode

Insurance Company NMame
MNature Of Damage
Mo, Of Passenger (Including Driver)
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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 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 liability.

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

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

6. 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.

7. By the lodgment of this report 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,

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

[a} My insurer, my werkshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] 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 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/ar my claims;
(il 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved 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

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse 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:

(i} 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

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
I/We declar Wﬂ!ﬁﬂng particulars are true in every respect.
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ACCIDENT STATEMENT
ACCIDENT DATE;( /& /_/° | PU _i{DD.rMMMm. nme:(_7 ¥ _: (2 j(HH:MM)

- LOCATION: Wam.e.ﬁ_mﬂ?‘ AMEAR TANAKR
T TWECT MTE_HE:J\(
1. DETAILS OFVEHICLE &%~ 4+ %
aJVEHICLE NUMBER._ PG 77530
b)INSURANCE COMPANY:_"C Arkaca FA 101,
c)POLICY NUMBER. A mp Qe af v o (ot §f 2om B
d)POLICY TYPE; {éDMF‘EEHEEEi%THE‘RD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL:_7 e ye7r® Ogard, _
fITYPE:(SALOON / C'OUF’EI;"‘MF'V /v ANJ LORRY) MOTORCYCLE / OTHERS)
g) VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL DMOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: LoaR NG
iJARE YOU CLAIMING UNDER YOUR OWN INS
IF MO, PLEASE STATE (THIRD PARTY CLAIM EPORTIMG CORLY)
2. INSURED / POLICY HOLDER ’:_ e
A?NﬁME: /O%F EDDreF il .ﬂf‘-&

b)NRIC/FIN/PASSPORT:

(MALE / FEMALE]
conTacT: €7 €L27%7

c]ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of paseenqd. DRIVER )
g u.:i-P OT GINAME__A!M KCem  TECE (MALD/ FEMALE]
Cind ihey dvivar) i ?
4 5] NRIC/FIN/P ASSPORT: CONTACT._248C3%Y¥
€.L) c) ADDRESS: _

“d)DATE OF BIRTH: _/ &/ 0% ff‘ S )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR LQUTDOOR /
ol 1%

f)YEARS OF DRIVING EXPRERIENCE: _
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (GLEARY RAINING / OTHERS
bIROAD SURFACE:(QRYY WET / OTHERS -
4. WAS ANYBODY INJURED (YES /€D
7. a)REPORTEDTO POLICE (YES /§O)
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE - - -
41 of pasgrager o) VEHICLENUMBER, S<7 8225 € vope_ Teyera LM

Clnduding driver) B) DRIVER'S NAMEZOE AH FATT -
( ) " ¢) NRIC/FIN/PASSPORT: £/ 7€ Jt7 O  CONTACT: FLENSLL/ !
S 9. THIRD PARTY VEHICLE
%o o] passsagee d) VEHICLE NUMBER: MODEL:
. 2] DRIVER'S NAME: : =

Clncudiog driver) ' NRIC/FIN/PASSPORT: CONTACT:
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DEIARD P EAF R (F) BRAF)

CHINA TAIPING urs ) CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD
Metor Commansial MZ3I00C
R 5N
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Parly Reks and Compensation) A2 [Chaptar T 83} AMOG34A
hhabar Wahiches {Third-Farty Risks ard Compensaton) Rules, 1860
Foad Transpar Al 1967 (Mesaysis) Cov. TypeC
Moo Vahices (Thind-Party Risks) Rudas, 1858 (Malaysia)
-~ !
Engine Mo.: 1KD2ZT58015
CERTIFICATE Mo, DMCYSNWO0101BE2003 Cha. No o JJTFATISY 30208319
1. Index Mark and Reglsration GBGTTE0 AUTOSAFE
Wil ol Yk EEEaRENEE
2, Name al ®olicy Holder PURE EDDICTION PTELTD
3. Effective date ol the Gomengnoemen of 31mar2ozo Excess Sed |, £52,000.00 |
Insurance for ihe purposes of the Aaeculabons |
Odinance of Enasiment EX OM WINDSCREEN , £5100.00
4, Diate of Expiry of Instranca anro/2021

& Pomeors o Clasnes of Pamons andiiod 1o dee®
Any person who s driving an the Policyholder's ordar of with their permiesion.

Provided 1hat ihe parson driving is parméted in sccordance with tha licensing or other laws of
regulgiions to drive the Muotor Vehicle or has been so permitied and is not disqualified by order of
a Courl of Law or by raasan of any enaciment or regulation in that behalf from driving the Mater
Vehiche

B Limiknticmnes na bp uase ©

{11 Usa in connéction with the Policyholdar's busingss.
(2} Use for the carrage of passengers (other than for hire of teward) in connection with the Policyhokder s business.
(3} Use far social, domestic of pleasurg purposes.

The Policy does nol caver
1) Use for hire or reward or racing, pace-makng, reliability trial or speed testing.
{2 Use whilst drawing a t7ailer except the fowing of any one disabled mechanically propelled vehicia.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTDAS HP OWNER

* Limitatians rendered innperatva by Section 8§ of the Motar Vehicles (Third-Panly Fisks and Compansation) Act {Chapler T0R)
and Sertien 25 of the Roed Transpor Ad 1957 {Idalaysia), sra nat fo-be inslvged uhder these haadmgs

I/IWe hereby Certify that the policy to which this Cartificate relates is issued in scoordznce with the
provisions of the Motar Viehicles (Third-Party Risks and Compensation) At (Chepter 188) and Part IV of the Rosd
Trenspor Act. 1BET (Malaysia)

= & ]
tEdSE SEC FRVEISE Eor CHINA TAIFMNG INSURANCE [SINGAPOREL PTE. LT,

[}
b3
ssued By! JETSPRINT AUTO ENTERFRISES

Authorised Otlicer Authoresed Signatory

China Taiping Insurance {Singapere} Pre. Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 0799009 LB

Lad

B9 6111 =5222 1033 & wwwsg.ontaiping.com



