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MNATZI09553E | Mationall Assessment Cenlre Services - Ui
ENTRY DATE & TIME: 30/0v2020) 1541
SUBMITTED BY: Roslinda Binte Abdul Wakah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the claims process,

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

3. Infermation provided must be aa truthfud and accurate es possible Ay wiltful misrepresentation or witholding of material facts may allw naurance companies o
repudiate policy lakility

4. The issue and acceplance of this Form by insurance comganies i nol an admission of policy liability en the part of the Insurance companies,

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

B. This report will ba forwarded by the insurers of the GiA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore (GLA) far
archiving and thal copies of this report will, for & fee, be made available upon application by interested pariies.

7. By the lodgemant of this repart 1o the insurers, you herety consent ko the archiving of this report at the centra and 1o copies of the repor being made avaikable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/10/2020 15:41
Date OFf Accident 30M10/2020 08:05
Exact Location Of Accldent PIE TWDS CHANGI AIRPORT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR30430G
Insured/Policyholder
Mame Of Registerad Owner LIM HONG LEE
NRIC No SXMHH383J
Email Address FAKELIMEGMAIL.COM
Mabile Phone No (LOCAL) +65-91772201
Alternative Phone No OTHERS-81772201
Vehicle Particulars
Manufaciurer ALID|
Model A3
E;it;f:;g;ienior which vehicle was being used at PRIVATE USE
Are -_.ruu_ckaimmg under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Number DMPCSNWO0090202002
Cover Note Number
Driver
Mame of Driver LIM HONG LEE
MNRIC MNo SX000393)
Date Of Birth 221101986
Occupation INDOOR
Date Of Driving Pass 03072006
Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE
Mabila Number (LOCAL) +65-91772201
Fax Number
Contact Number OTHERS-817722M1
EMall Address FAKELIM@mGMAIL.COM
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Address

Posicode
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
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 involved in this accident?

Number of vehicles (including own vehicle)
involved in the acecident

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 161 WOODLANDS ST 13
#05-629

730161
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NOH
NO
YES
NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG PIE TWDS CHANGI AIRPORT ON THE EXTREME RIGHT LANE.INERT OF MY VEH
STOP AND | SLOW DOWN TO STOP MY VEH,SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION

OF MY VEH.

Attachmant(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Caolour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Mumber

Addrass

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES
NO
NO

SFEBZ22BK

FRIVATE CAR
HENG MONG YONG
BMHXXE21J
7766680
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ACCIDENT STATEMENT

%o g = . .
ACCIDENT DATE: A" /() 24 |(DD/MM/YYYY), TIME( O 0 J{HHMM)

LOCATION:

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER:_— €A ~¢ ¥ )
DINSURANGE COMPANY. . CAviatsd_ 787,
CJPOLICY NUMBER: .- -

&) MAKE & MODEL: 2.
fITYPE:(SALOON / COUPE /MPV .NAN J LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY:{PRIVATE # COMMERCIAL / MDTDRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ;
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIND]
[F NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY}-

2. INSURED / FDLICY HOLDER
A}JNAME: prervdy, LE (MALE / FEMALE)

3

b]NRIC!FthF‘ASSF‘DRT (K€ 2272 4 comac‘r
c)ADDRESS: 2L £« e ArD

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘_}‘Jﬂ- IE!E qumﬂgr, qu‘u’ER ! . o .
Cinduds Aia) cl) MAME: JIC A AsalA (MALE / FEMALE]
T AR B )NRIC/FIN/P ASSPORT: CONTACT:
(LD ) ADDRESS: -
*cd)DATE OFBIRTH: [_3.2 t o/ 7.E | ][DDfMMfYYYYj

S e 3? Tasszaeer

e e

e|OCCUPATION; Q_DD{JE ! DUTDDDR}
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ,‘ No}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. d]WEATHER CONDTIONA(CLEAR/ RAINING / OTHERS

BJROAD SURFACE: [DRY # WET / OTHERS
6. WAS ANYBODY INJURED (YES ANO)
7. Q]REPORTED TO POLICE (YES ANO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Q) VEHICIENUMBER: S/ L & 208 £ viopE:

Clnducking deiver) b) DRIVER'S NAME A/ENG e nity ‘fondt TRY
() " €) NRIC/FIN/PASSPORT: SO &l 2 (] CONTACT:_Z 7 {E A
— 9. THIRD PARTY VEHICLE
"l — d} VEHICLE NUMBER: MODEL:
T Nb ok pRImAge 1 peivER'S NAME:
Clnduding diiver) ) RiC/FIN/PASSPORT: CONTACT: -
lr\_""'.—-—".
."
inail =
AW =

Nlipke



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be 2s truthful and accurate as possible, Any wilful misrepresentation ar 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 policy 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 GlA 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.

By the lodgment of this repert 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.

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

2] My insurer, my workshop and the Generzl 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 other personal infarmation
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) wha have insured
vehicle(s] involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries 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

Iv) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively tha
"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/ar process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of singapeore, for one or more of the above Purposes.

id) rmy Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(it 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,

yff,tw- 2o [ie ((..LL_

Policyholder's Signature Driver's Signature Repcrrtin%ntre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time; MRIC/FIN No.:

GIARMC ShetchPlanFarm _V3 1



SKETCH PLAN

e a2
— e e
— S A A S

CFEES W

..'—"-'—“—|——': . r

._|— - . | i I

z—’& MLy s e
| i il |

Ll __7221!‘”

I L
-r—ﬁ*rftr—?‘?; 5 D 1

P plr &l

DECLARATION

I/'\We declare th?p(gﬂing particulars are true in every respect,

e
o
r
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Policyholder's Signature
Date & Time:

§ o f
GHARMC SketehFlanForm_V3

Oriver's Signature
{If driver is not the policyholder)
Date & Time:

Repo rtiﬂﬂ:re Personnel’s Signature
Name:
NRIC/FIN Mo.:




MEAR FEAFRE (Fnk) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Metor Privata Car MX1E
R SN
CERTIFICATE OF INSURANCE
Muolor Vishicles (Third-Party Risks and Compensation) Ad (Chapter 185) ANDE3AA
héatar Vehicles (Thind-Party Risks and Compensation) Aules, 1960
Fipad Transport Act, 1987 (Malaysia) Cov. Type:C
Muoidor Vahicles (Thirg-Party Risks) Rules, 1959 {Malaysia)
Engine No.: CZC207517 -‘\'
CERTIFICATE Mo, DMPCSNWOO0S0202002 Cha. Moo WAUZZZEVIF1030456
1. Indax Mark ard Risgestration SKER3043G AUTOSAFE

Kumbar of Vakicks M

2. Mame of Poicy Halder LIM HOMG LEE
3. EMective date of the Commencament af i
Inam; Elu“ b rycal Fbvgfmmu. 07082020 . Wamad Drivers Ex Secl. | 5550000
Ordinance or Enactman Adddtional Ex Other than Mamed Drivers:
Ex Sect. | - Age <= 25 5%3,000.00
4. Data af Expiry af Insurance O6/DRI2021 Ex Sact, | - Age »= 26 S3500.00
" Age as al date of aociden

EX ON WINDSCREEN . 55100.00

5. Persons of Classes of Persons entitied to deive®

(&) The Polcyholder.
(b} Any other person who is driving on the Policyholder's order os with his permission,

Provided that the person driving is permitled in accordance with the licensing or other byws or
regulations to driva the Motor Vehicle or has been so permitted and is not disquabfied by crder of
a8 Court of Law or by reason of any enaciment or regulation in that behalf from driving tha Motor
Vehacla.

6. Limitafions as {o usa:®

Liza for social, domestic and pleasure purposes and for the Polcyholder's business.

The policy does not cover use for hire or reward tultion driving fest racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any rade or business or usa for any purpose in connection with the Meler Trade.
Excess whichever is applicable for lnases oceurring outside Singapore (Constructive Total LosaThelt) will be doubled, Ona time
Walver of Excess for the first 851,000 will apply to the Insured and Mamed Drivers in the evant of Cwn Damage Claim al our
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. ; MAYBANK AS HP OWMER
* Limitations rendered inoperalive by Section 8 of the Motor Vehiclas (Third-Party Risks and Compensation) Act (Chaptar 189)

\_ and Seclion 85 of the Rosd Transport Act 1987 (Malaysia), are nof fo be i undar thase headings /I
I'We h&l‘ﬂlb}' Certify that the policy to which this Certificate relates is Issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see raverse For CHINA TAIPING INSURANCE |SINGAPORE) PTE, LTD,
;
/ﬁpw L
lssued By: _ _ JETSPRINT AUTO ENTERPRISES
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 Qo391 ®s202 1033 S www.sg.crtaiping.com



