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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor oc-rrec:lx e detalls of the accident to spead up the claims process,

2. This Farm musi be completed by the Policyholder and'or the Authorised Driver.

3, Information provided must be as truthfid and accurate as possible. Any wilful misrapresentation or witholding of material facls may allow nsurance companies 1o
repudiate policy liability. e

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the pan of tha insurance companies

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

6. This rapor 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 repart will, for a fee, be made available upen application by interesied parties,

7. By the lodgement af this report 1 the insurers, you haraby consent ko the archiving of this report al the centre and 1o coples of the raport being made availabie
aforesad,

ACCIDENT STATEMENT

Date Of Repor 1702020 14:28
Date Of Accident 16102020 16:20
Exact Location Of Accident BELDG 134 JOO SENG RD CAR PARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMU33%0P
Insured/Policyholder
Mame Of Registered Owner LIM JINQIANG
MRIC Mo SHXOH02EH
Email Address JINQIANG TEYAHOOD.COM.SG
Mabile Phone No {LOCAL) +65-80088735
Allernative Phane No OTHERS-90088735
Vehicle Particulars
Manufacturer HOMDA
Model CIC

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

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NC

Policy Number DMPCSNWO0040902000
Cover Note Mumber

Driver

Mame of Driver LIM JINQIANG

NRIC No SHXX028H

Date Of Birth 03/03/1990

Occupation OUTDOOR

Date Of Driving Pass 160772012

Driving Experience 8 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL}) +65-30088735

OTHERS-90088735
JINQIANG_7@YAHOO.COM.5G
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 material or property damaged?

| 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

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

BLK 637 VEERASAMY ROAD
#13115

200637
MO
OWMER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

i [e]

MY VEH WAS PARKED AT BLDG 134 JOO SENG RD CAR PARK.SUDDEMLY VEH B REVERSED AND FORWARD THAN

ACCELERATE AND REVERSED AGAIN THAN HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Froperies
Wehicle Category

Marme of Driver
MNRIC/Passport Number
Contact Numbar

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
YES

CAPTURED FROM THE BUILDING CCTV

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMG3158T
HOMNDA VEZEL

PRIVATE CAR
CHOMG POH BOON
SHOOCX283
80291002
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o 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 policy 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort 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 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
wehicle(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/or my claims;
(iii) 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 ar 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} allinsurer(s) 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 ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

T Wla1rl }/mj/ /7 fee [0

Policyhelder's Signature Driver's Signature Repao rtlﬁr(:entre Persannel’s Signature
Date & Time: {If driver is not the pelicyhalder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We decIIarF" the foregoing particulars are true in every respect.
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Policyholders Signature Driver's Signature Reparting Lentre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Marme:

Date & Tima:

MRIC/FIN Mo.:
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o LTA 22/7/20
To: Lim Jingiang >

Your Bid For Vehicle Registration
Number SMU3390P Is Successful

B Found in Yahoo! Inbox

Land TransportRAuthority

Your Bid For Vehicle Registration Number SMU3390P Is

Successful

We are pleased io inform you thal your bid for vehicle registration number SMU3390P during
the bidding exercisa held from 17 Jul 2020 to 20 Jul 2020 is successful.

Thea vehicle registration number mus! be used within 12 months from the date of this notice. If
it bs not used by 21 Jul 2021, it may be re-assigned without prior notice.

If the vehicle registration number s for a8 new vehicle, ask your molor dealer 1o use the
number immediately when registering the new vehicle. If the number is 1o replace a vehicle
registration number on an axisting vehicle, log in o www.onemotorng.com.sg and go to
Digital Services > Manage Registared Vehicle Numbers. There will be a replacement fee of
g3,

You may view your receipt (Receipt No. ITNET-00000-2007 18-001834) for this bid (Business
Transaction No. 202007 18184621732250) by logging in to www.onemoloring.com.sg using
your SingPass 2FA or CorpPass 2FA.

Visit www.onemotoring, com.sg for mere information, or go to ww.ltla.gov.sg/feedback if you
have any feedback. This email is auto-generated, please do not reply to this amail.

Yours sincaraly

Vehicle Number Bidding Team
Vehicle Services Group
Land Trarsport Authority

I you are not the inlended recipient of this communication, please delele it

Ag It may contain confidential o official infarmation, do nol retain § or disclose the contents fo any person as if
may be an offence under the Official Secrels Acl

| Tap to Download
| mime-attachment.gif
16 KB
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE = N

1

QVEHICLE NUMBER,_SMy 2 E9e ,

R > T ot S

DIINSURANCE COMF‘ANY {' T . £ ; o ¢
c]POLICY NUMBER: DAY Shans O 4 -
d]POLICY TYPE: [CDMFREhENSIVE ! THFRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
AITYPE(SALOON / COURE / MPV /V AN LORRY / MOTORCYCLE./ OTHERS)

g} VEHICLE CﬁTEGDR‘I’ fF‘RNATE}' COMMERCIAL / MDTORC‘I’CLE]
k]PURPOSE OF USING .AT ACCIDENT TIME:___* 7~ *
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES#NO{

IF NO, PLEASE STATE (THIRD PARTY CLAIM PREPORTING QMLY)

. INSURED / POLICY HOLDER

AJNAME_LinA Sira G A {MALE;FEMALE}

b}NREIFINIF‘ASSPDRT = = CGNTACT i

:rr

c)ADDRESS: ¢ E4F véey £n o Fs T~ |
: ( ) ) I

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

. 7, -
a)NAME: A5 AbhouR (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS:; :

*d)DATE OF BIRTH: [_U5 7 257 17 L) (DD/MM/YYYY)

) OCCUPATION: (INDOOR Y CUTDOOR]
fYYEARS OF DRIVING EXPRERIENCE___
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES ! Nﬂ}

4.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L&«
5. q)WEATHER CONDITION: {C!j&Rf RA!N!NG!OTHEF!S J
bJROAD SURFACE(DRY SWET / OTHERS '
6. WAS ANYBODY INJURED (YES / NOJ
7. @)REPORTED TO POLICE (YES / NOJ}
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRDPARTY VEHICLE 3 e
%Mo ok pascenger @) VEHICLE NUMBER: M1 35S | MODEL: Hernda U< £e
Clnduding clriver) B) DRIVER'S NAME. L hony _fol, Loon e

( ) " €) NRIC/FIN/PASSPORT:_> --'Hi 5285 | CONTACT: _To=5f X

i 9. THIRD PARTY VEHICLE
% s ob pa pusszager d} VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME: i
Clndud; ey divar fl  NRIC/FIN/PASSPORT: CONTACT: -
()
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CHINA TAIPING

hEATERE (FnE) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Maodor Private Car MXAF
N 5N
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compersalion] Aot [Chapler 153) AMO4Z08
Modor Vahicles (Third-Party Risks and Comgparsalicn) Aues, 1960
oid Transpod Acl, 1687 (Malaysia) Cov. Type:Z
Molor Vehicles (Third-Party Risks) Rules, 1058 (Malaysia)
e
Engine No.; R16825500712 -‘\"

CERTIFICATE No DMPCSNWODDADG0000 Cha. No.-MRHFCS650JTO00EET
1, Index Marx and Regeatraton SLETIZ4X

Wumisar of Vehicle
Z. Name of Policy Holder LIM JINGIANG
1. EMeclive dabe of tha Commencement of 18/05/2020 Narmed Drwvers Ex Sact. | 55500,00

I for tha purpoass of Tha Reguiations

Drdingnce or Enecamant Addiional Ex Other Ihan Named Drivers:

Ex Sect. | - Age == 25 553,000.00
4. Dabs of Expiry af Insurance 15DE2021 Ex Sect. | - Age == 26 S2500.00
* Age as al dabe of acciden
EX ON WINDSCREEN . 5§100.00

5 Parsons or Classes of Persons anitisd o orive”

Vehicla,

will be doubled.

{a} The Policyholder.
() Any other parson who is diving on the Palicyholder's order or with his parmissian,

Provided that the person driving s permitted in accordance with the licensing or other lanws or
regulations to drive the Mator Vehicle or has bean so permitted and is not disqualflied by order of
& Court of Law or by reason of any enactment or regulation in that behall from driving the Molor

B. Limilations &= 1o usec”

Use for social, domeslic and pleasure purposas and for the Policyhelder's business,

The policy does not cover use Tor hire or reward tullion driving tes! racing pace-making, reliability

trial, spead-iesting, the carriage of goods ather than samples in connection with any trade or business
ar use for any purpose in conneclion with the Motor Trade.

Excass whichever is applicable for losses ocourming oulside Singapore (Consiructive Total LossThell)

One tima Waiver af Excess Tor the first 55800 will apply to the Insured and Mamed Drivers in the event
of Cwn Damage Claim at our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. | MAYBANK SINGAPCRE LIMITED AS HP OWNER

* Limitations rendared incperative by Sechion 8 of the Matar Vehicles rTh'.rd-Fa.l;y Risks and Compensalion) Act (Chapter 163)
G amd Seclian 95 of the Road Transport Act 1987 (Malaysis), are not to be include

under these headings.

I/We hereby Certify ihat the policy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia).

lssued By: INXPRESS INSURANGE AGENCY PTE YD %a

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Authorised Officer Authorised Slgrmmry

China Taiping Insurance [Singapere} Pre, Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 63896111 W5222 1033 & www.sg.cntaiping.com



