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MINAF2010065S | Malional Asssssmant Canlne Services - Bukdi Marah
ENTHY DATE L TIME- 131 1r2020 1438
BUBMITTED BY: RDSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport comecily the details of the acoldont 1o spead up the clalms procoss,
2. This Form must be complatad by the Palicyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate

a8 paseibla. Any wilful misreprasentation or witholding of materisl facls may allew insurance companios to

repudiate policy Kability

4. The lssue and acceptance of this Farm by Insurance companies is not an admissian of palicy llability oo

the pan of the Insurance companias

5. Any false reporting may be referred Lo the Pollce for investigation,
&. This repori will be forwardod by the insurers of the Gl Records Mana

gement Cenire estublished by the General Insurance Associabion of Singapore (GIA) for

archiving and that copies of this repodt will, for & fee, be made availabla upon application by interested partas

7. By the ledgement of this report to the insurers, you heraby consen! (o the archiving of this repart at t

aloresaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Altarnative 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 to your vehicla?

If Mo, Please state actlon o be taken

Venhicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Fomiast Moambhar

e cantre and to copies of the report belng made avalabia

ACCIDENT STATEMENT
13/11/2020 14:36
13/11/2020 10:40

T-JUNCTION OF HOUGANG AVENUE 2/HOUGANG AVENUE 10
SINGAPORE

DETAILS OF OWN VEHICLE
CBE6343A

LIM YEW KHIANG

SXXAXD38C
HUPHOECOACHZ@HOTMAIL.COM
(LOCAL) +65-96881679
OTHERS-96881679

TOYOTA
HIACE-3.0 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

DMB1SNWO0003172003

LIM YEW KHIANG
SXXXX038C

11/05/1964

OUTDOOR

07/02/1985

35 YEARS AND 9 MONTHS
MALE

(LOCAL} +65-96881679

MTHERS GRAATRTO



Address Ekfg:& WOODLANDS STREET 13

Posteoda 730148
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accldent? NO

Number of vehicles {including own vehicle)

involved in the accidant 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| ha'."E.f been anmanljed by ur_aknown _pursurl{ﬁ} NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassanger NAME: - SUZANNAH
GENDER: FEMALE

Fassenyer2 NAME: . ESAH
GENDER: . FEMALE

Detalls of Palice Action

Was the accident reportad 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

PLEASE REFER TD SKETCH AND ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio racorded? NO

Vehicle Registration Number GBAFR982H

Vehicle Make/Model/Calour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Namea of Driver

MNRIC/Passport Number

Contact Number



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of materfal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by Insurance companies is not an admission of palicy labllity an the part of the Insurance
companies.

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

B. The repartwill be forwarded by tha insurers of the GIA Records M3 nagement Centre established by the General Insurance

Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be mads available upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you herety consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore |"GIA”) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my Insurer (collectively the "Personal Information”} and disclose and transfer such
Pertanal Information te all Insurer(s) whe have Insured vehlde(s) invelved in this accident (all insurerts) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autho rity {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:

(11} investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enguiries by mao;

{iv) administering my claims {including the mailing of correspondence, stataments, involees, raports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims. [eallectively the
"Purposes”)

(b) all Insureris) who have Insured vehicle(s) involved in this sccident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane er 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
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes.

(d} my Personal Information will alsa be callécted and used ta complle claims history far the purpase of fraud detectlon,
Investigation and management In present and all future claims.

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

(I} taallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

l

13 /ft /m)a/ 4
rting Centre Persannels Signat
A

NRIC/FIN No.:

Palicyholder's ature
Date & Tim
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Refer 40 attached

DECLARATION

|/\We declare the foregoing particulars are trug In every respec
* i

o
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Fali:-.rhnld:ré';égnarure
Date & Tirfre:

Driver'eBignature
(1 driver is not the palicyheider)
Dzte & Time;

!b/ﬁ/dﬁg

Reporting Centre Pers
ma:
MRIC/FIN No.:

/



On 13.31.2020 at about 10:40 hours at T-Junction of Hougang Avenue 2
and Hougang Avenue 10. I was stationary on lane 4 (along Hougang
Avenue 2 towards Ang Mo Kio Avenue 3) and waiting for the traffic light to
turn green,

Suddenly, I heard a loud bang and felt an impact from behind. When I
alighted, I realised it was vehicle (B) that collided onto the rear right hand
side portion of my vehicle (B).

I wish to state that I have 2 passengers in my vehicle (A).

Vehicle (A): CB 6343A
Vehicle (B): GBF 8982H
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 12/n [ 2025 Time: 040 (hh:mm) 24 hr format
Location T-Junchon of Hougang Avenue 2 and Hougang Avenue 1D

Vehicle Number ¢ e3uap
Insured Name Ly Hew Klnang

NRIC /FIN  ¢jg23034C Contact Number QR |£49
Make Toyote Model Hate 3.0

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

{ ) Yes If No,Pls select: ( / ) Third Party ( ) Reporting

Insurance Company  Chine Taping

Type of Policy ( ' ) Comphensive () Third Party Fire & Theft ( )TPOnly
Policy Number  omBIaNwWO0eOS 132003

Name of Driver Lipy Jew Kinang ( / )Same as Insured
NRIC/FIN  g1427039 ¢ Contact Number G$88 1649

Date of Birth 11 Jos /1964

Driving Pass Date 0% o2 [/ 1985

Occupation( - ) Indoor( / ) Outdoor

Gender { JMale ( + )Female

Email Address hwphoeconch 2@hatmatl - com ( JNOEMAIL
Address of Driver BiI¢ 148 Woodlands Stveed 13 % 11 -829 5(330(48)

Was driver an employes of the Insured's Company? ( )Yes (v )No

If No, Relauonship of the Driver with the Insured

(V) Owner ( )Spouse ( ) Friend ( ) Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 { ) Yes { )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( + ) Clear { ) Ramning { ) Others

Road Surface ( v )Dry ( )Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( )Yes (v )No

If yes , injured detail
Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? [ )Yes (4 )No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B GRF 8982 H

Veh C

Veh D )

Contact

Veh E
Veh F

f'auenger.; : 1) SursiNRH (F)
1) €Y (F)




MEXRE P EAFRE ($08%) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Martar Barg MZED1P
R 3N
” CERt'Il'mGAH‘I;E OF INSURANCE
of Vahicies md Comgansalion] Az 1 ANOSEOA,
lalor m-&%m&.ﬁw m&hm
5 rl nding F
wmmrwﬂ Rishon} R, 15158 (Liningan) G Tamak
s
Enging No: 1KDN 753279 i
CERTIFICATE Na, DMBIZNWODOGI 72003 Cha, No:KDH2010012880
1 trckes Mark e Reglsmlicn CEEIA
a1 Virads
2 Mame ol Policy Haldar LIk YEW HHLANG
3. Ebgctive dale af the Corrn ol ol
E’:n:d;:_lh- : :;TH 3 18042020 Escoss Sect. |l 551,050,00
4. Dade o' Expry of Insurancs 15047201

5. Peraome of Clasees af Pamans anitod 1o drva®
(o) The Polloyhoidar,
(b) Ay persun provided he Is in the Folicyholder's amaloy and ks driving on thair order or with
Ihair pasrrission or any persoa driving with policyholder's permigsion,

Provided Lhal the person driving ls permiitiad in accordancs with (he licensing or olhar lews of

reguliitions to drive the Metor Yahicke or has boen so permited and is nol disgueaiied by order of

;CTtliﬂ Liarw or by reasan of any enactmant or regulation in that betsd from driving the Mober
&hi

8 Limilations ne o use ®
Use only for the camiage of passengars or goods In connection-with the Paolicyholdar's business as specifisd In the Scheduls.
The Policy doss nod cover

1) Use lor recing, pace-making rd!u:m'lrhlnupud-tmqt
{m s M?Mnn trafler, axcepl the towing (ather Ihan feward) of sy ono disabied mechanicaly propefied vahicls,

* Limitaticns randered inaparative by Section 8 af the AMafar Waticles (Third-Pary Risks and Gompernaanon) Act (Ghapfor 185}
\ and Sectian 55 of the Rssd rwmmwa?;mrw,mmmumwmnwmmmmga J

I'We hereby Certify that the paiicy 1o which this Cerfificate relatns i issued in sccordance wilh the
provisions of the Motor Vehiches (Third-Party Risks and Compensalion) Act (Chapler 188) and Padt IV of (he Road
Transport Act, 1887 (Malaysia).

Please see raverse Far CHINA TAIPING INSURANCE |SINGAPORE] FTE LTD,

W

issund By .....0DDS s'edt }
Authorised Signalary

China Taiping Insurance {Singapere) Pte. Ltd, (Co. Reg. Mo, 200208384E)
M3 Anson Road #16-00 Springleal Tower Singapaore 075309 63896111 B6223 1033 Shwwwsgentalping.cam




