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SUBMITTED BY: Lim Wei Ling Actual e-Filling Submission Date & Time: 29/10/2020 12:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/10/2020 11:53

Date Of Accident 27/10/2020 12:50

Exact Location Of Accident ALONG ERSKINE RD TURNING RIGHT TWDS ANG SIANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP7650P
Insured/Policyholder

Name Of Registered Owner UMIST ENGINEERING PTE LTD
Co Reg No 199602084D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62657206

Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE V6 E2-11 TIP E5

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3072031900
Cover Note Number

Driver

Name of Driver HO HOI YING

NRIC No S2553018G

Date Of Birth 04/10/1950

Occupation INDOOR

Date Of Driving Pass 22/11/1976

Driving Experience 43 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96342409
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 95 CASHEW ROAD #12-03
Postcode 679666

Was driver an employee of the Insured's Company YES

If No, 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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 27/10/2020 AT ABOUT 1250 HRS, | WAS TRAVELLING ALONG ERSKINE RD TURNING RIGHT TO ANG SIANG RD. AT
THE T JUNCTION WHILE TURNING OUT A TAXI COLLIDED ONTO ME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD9970A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Driver's Signatu Reporting P nnel's Signature
Date & Thre: {1 driver is not the policyholder) Marme
Date B Time: NRIC/FIN No.:
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Accident Sketch Plan

IMPORTANT NOTICE
L Hmmtmwzdctﬂhnhheamﬁommwm up the claims process.
2. This Form must be co

information provided must be as Wﬂﬂk Ay wilful mmmmmﬂmwwﬁhMutmm
facts may allow Insurance companies to repudiate policy liability.

The lssue and acceptance of this Farm by Insurance companies is not an admission of policy liability an the part of thie insurance
companigs,

id 1o the Police Tor invesitga =

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 seport will for a fea be made available upon application by
interesied parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid.

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

{a) 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 informatian set aut in this [form| and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Persanal information”) and disciose and transfer such
personal Informatian ta all Insurer{s) who have insured vehiche(s] involved in this accident {all insurer(s) who have insured
vehichels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any refevant government agencyfauthority {such as the police], for the purposels)
af :

(il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating te the claims;

[ii] investigating the sccident and/far my claims;
{ili} carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts of notices 1o me,
which could involve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the
external cover of amvelopes/mall packages): and/or

{v) eomplying with applicable law in administering, processing. handling and for dealing with my claims. {collectively the
“Purposes’|

() all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare parmitted
to collect. use, disciose and/or process my Personal Information for one or maore of the abave Purpeses; and

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

(d} my Personal Information will also be collectad and used 1o compile claims histary for the purpase of fraud detection,
invettigation and management in present and all future claims.

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

{1} toall insurers andyfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government ies 3% reasanably required for the purposes stated, of

fil} far complying with requirements under any regulations, laws or court orders.

J / [ /Y

Palicyholder's Eai;mmr!- s Signature Reporti . i_ﬁis!m
Date & Time: (If dirivar 4 not the poiicyholder) Mamae:
Diate & Time: HRIC/FIN Na.:
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Accident Sketch Plan
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HEAR PEATRIE FNE)HRAE g
PRIVATE CAR CHINA TAPIO HEURANCE (BINGAFORE) FTE. LTD ANOESEA
MOTOR COMPREHERSIVE
CERTIFICATE OF INSURANCE
Mator Vehicies. {Third-Party Risks and Compensation) Act (Chaptar 163)
Migior Viehicles (Third-Party Risks and Compensation) Hules, 1660
Road Transpon Act, 1987 (Malaysia)
Mador Vishicles (Thied-Pary Risks) Rules, 1959 (Malaysia)
Engine No : Q10831
CERTIFICATE No. OMPCENIOTIGILRO0 Chapels No; WPIZEIS2ZIOLAILIO0EL
1'?“'“"?‘:.““ EHI]#E‘-:FL. 'r-:l:.""T *'T-v--" |1'_1-|-."..a\_..:.."!':_'_1l'.' ||ﬂ|': - '1*-51-. j'-lt_,"“:.-
2. Mame of Pokcy Holder HE DMIET ENGINEERING PTE LTD
3. Efigctive date of fhe Commencamant ol ndurance for 26 SEFTEMDER 2019 NAMED DRIVERS EX SBCT. I.......-..--533,500.00
fine purposes of the Regulations, Ordinance of Enacimant IH ADDITION TO HAMED DRIVERS EN:
EX SECT. T - MGH <= 35, ... ...583,000.00
4 Datbe of Expiry of insurance 1% NOVEMBER 2020 EX SECT. I - AGR »= 28.....0vroronns £5500.00
* AGE AS AT DATE OF ACCIDENT
%, Persons o Classes of Persons antiiad (o drive * EX ON WINDSCREEW. .......- .. ... BEI50.00

A e

ANY PERSON WHO IZ DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR FPERMISSION.

PROVIDED THAT THE PERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSINGD OR OTHER LANS OR
EEGULATIONE TO DRIVE THE MOTOR VEMICLE OR HAS BEEN 50 PERMITTED AND IS MOT DISQUALIFIED BY DRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REQULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

f. Limitations as to use: *

#5E POR SOCTAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLOER®S BURINRSS

THE POLICY DOEE NOT COVER USE FOR HIRE OR REMARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIACE OF GOODS OTHER THAN SAMPLES IM CONNECTION WITH ANY TRADE OR WUSINESS
Of USE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 18 APPLICABLE FOR LOSSES OCCURKING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS { THMEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE PIRST SE500 WILL APPLY TO THE INEURED AND NAMED DRIVERE IN THE EVENT OF
OWH DAHAGE CLAIN AT OUR AUTHORISED WORKSEOPS FOR EACH POLICY YEAR.

HIRE PURCHMASE CO. : HL BANK AS HF OWNER
-mmmmwmuunmwmmmmwmmmsm
and Section 95 of the Road Transport A, 1087 (Maiayzia), are nof bo be included undes these headings

I'We hereby Certify mat the policy 1o which Ihis Certificate relates s issued in accardancs wih the provisions of tha Mator Vehicias
{Thind-Party Risks and Compensabon) At {Chapter 188) and Pan IV of ihe FRoad Transport Act, 1887 (Malaysia), Pleasa see reverse
For CHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countarsigned By:

Authorised Officer fushorised Signatory

—

3 Anson Road #16-00 Springleaf Tower Sngapore 078900 Tell G388 6111 Fax: 6225 3592  Websihe: wwiw &g Crilaspg, com
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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