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MpAGI0T02028 | Nationad Assassment Cantre Sarvicas - Buklt Marah
ENTRY DATE & TIME; 181113020 16:37
SUBNITTED BY! ROSL) BN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploasa repart corractly the detalis of the accident lo sposd up the claims process,
2, This Form must bo compieted by the Policyholder andior the Authorisad Driver,

4. Information provided must be as tnithful and accurate as possible, Any wilful misrepresentation or withalding of materal facts may aliow [nsurance companias to
repudiate policy Nabdlity.

4. The issue and scceptance of this Form by insurance companies is not an-admission of pelicy Habllity on the part of the Insurance companbas.
5. Any false reporting may be referred to the Police for Investigation.

6. This roport will be forwarded by the Insurers of ihe GLA Records Management Centre established by the General Insurance Assosiation of Singapore (GIA) for
archiving and thal copies of this report will, for & fee, be made available upon application by nterested parties

;15:;:;:;0:1'11:!11“! ol this report o ine Insuréers, you hereby consant to the archiving of this report at thie centre and 1o coples of the report being made available
Date Of Repart 18/11/2020 16:37

Date Of Accident 189/11/2020 12:30

Exact Location Of Accident 7 MANDAI LINK [OUTSIDE MANDAI CONNECTION) #01-06
Country/State of Loss SINGAPORE

Vehicle Registration Number SGGBEEAT

Insured/Policyholder

Mame Of Registered Owner LIM TZE HSIEN

NRIC Nao SXXHHT48.

Email Address LIMTZEHSIEN.E9@GMAIL.COM

Mebile Phone No (LOCAL) +B5-97557657

Alternative Phone No CTHERS-97557657

Vehicle Particulars

Manufacturer MITSUBISHI

Madel LANCER-1.6 EX AT LED TAIL LAMP (A)

Exact Purpose for which vehicle was being used at

time of accident CAR WAS PARKED

Ara you clalming under your own Insurance policy

for repalr to your vehicle? e

If Mo, Please stale action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber DMPCSNAOQ108282001
Cover Note Number

Driver

MName of Drivar LIM TZE HSIEN

NRIC No SHHXEXKTA8)

Date Of Birth 03/01/1988

Oceupation INDOOR

Date Of Driving Pass 271212013

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mabile Numbear (LOCAL) +65-97557657

Fax Number

Mrantact kMimbhar MTHERS QTRERETERT



BLK 111 HO CHING ROAD
Address #08.22

. Postcode 610111
Was driver an employee of the Insured's Campany NO
If No, Relationship of the Driver with the Insurad  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
VWealher Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? WO

Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other materal or property damaged? YES
| have been anrnaEhed by urluknuwnlpersun{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Datails of Police Action

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

Was notice of Intended Prosecution given? NC
If ¥es,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aocident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPES16A

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the acodent to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
fucts may allow insurance companies to repudi bility.

The issue and acceptance of this Form by insurance companies s not an admission of policy liability an the part of the insurance
CHHTIPanies

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

+ The repeet will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation 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 report to the insurers, you hereby consent Lo the archiving of this report &t the centre and 1o coples of
the report being made avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and cansent that:

ta) My insurer, my workshop and the General Insurance Association of Singapare | “GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any ather personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information 1o all insurer{s) who have insured vehice{s) involved |n this accident [all insurer(s] who have insured
vethiclels) involved In this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyerslaw Tirms, the
Manetary 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 clajms including the settlement of the claims and any necessary
Investipatians relating to the claims;

(i) investigating the accident andfor my clalms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tiv] administering my claims [including the mailing of correspondence, statements, invoices, reports or natices Lo me,
which could involve disclosure of certain persanal data about me 1o bring about delivery of the same as well as on the
external cover of anvelopes,/mall packages); and/or

(v} camplying 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
1o collect, use, disclose and/or process my Personal Information for one ar mare of the sbove Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insuress andfor GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

id) my Personal Infarmation will also be collected and wsed to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared / disclosed:

) roall insurers anefor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders

A A
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Palicyhalder's Signature Driver's Signat ure\ % = rti:l Centrn Persdnpels Snatu W 6
Date & Time {If drverr is met the policgholder) ame: fd
Cate & Time MAKC/FIN Mo



SKETCH PLAN
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DECLARATION /'
IfWe declare the foregoing particulars are True In every respect.

e\;i-- _,M. i 20

Policyholder's 5rgnatu.ﬁ| Delver's 515:15[“:3\ N

Fh!p ing Centre Personnet m.:}%
Date K Time: (I driver s not the palicyhelder)
Date & Time:
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Emadl: i@ idac. cony se
Tel m 65355 6BE8  Fax no: 6454 3279

Personal Particulars of Owner & Driver ( Vehicle A)

Date of Accident: 19/11/2020 eddimmify v ) Time of Accident: 12 ; 30 1 24-HR-FORMAT)
Vehicle No.- DGO BBBBT o ke & Modet: MITSUBISHI LANCER EX 1.6 AT LED T

Exact location of Acciden. 7 MANDAI LINK MANDAI CONNECTION OUTSIDE #01-06

Policyhplder's Name / 1C No. : Lim Tze Hsien 8972748/
Driver's Name / 1C Nao, ¢ le TZE HSiEI‘"I - S58972748J (A% Above) EI
Driver's Contact No. ¢ 9755 7657 Company Comact No:

Driver's Address: B'% 111 Ho Ching Road #08-22 §(610111)
CHINA TﬂqlPﬂG Emui) address (il uny): Lt.:ﬂ tze hswew. g4 G-: 3“""&11 (am

Insurance Compiny:

Relationship between Owner & Driver: OWNER
What do vou wish to claim? (Please TICK one only)

Dﬂwn lnsurance f Other Vehicle (The one vou want ta claim agains) f i:l Reporting (For Record Purpose)
Exact purpose lor which the vehicle

Was being used at time of accident? Occupation (nature of job) tndoor/ [_] Ourdoor
Private use / I:l Waork purpose No. of Passengers (Including Driver): 00

iienger Name ; Gender

or Dihers specify:

Clear & Dry ( [__] Raining & Wet/ [ ] Afier-Rain & Wet /[ Drizating & Wet 1 Others:

Was video  your Ca 2 EI Yes / No
Any Tnjuries: D Yes/ No (IT YES) Injured Person” Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [] Yes/ [V7] No (I YES) Which Police Station: =
The Other Party(s) Details:

I Driver’s Name !/ 1C No: Vehicle No: YP 8916 A
Drriver's Contact Noy 9888 5965 Insurance Campany (17 any): _
2. Driver's Name / 1T No: . Vehicle No;
Driver's Contaci No; Insurance Contpany (Ifanvy o o
*Independent Witness (H Any): Contact No;
Preferred Workshop Name: Contact No:

*1i v proper docurments are produced, DAC shuuld not file the repett, Enformution will be discanded aftes nise week



CHINA TAIPING

PEARZE P EKF R (F0iR) RRASF

CHINA TAIANG INSURANCE [SINGAPORE) FTE LID

Mator Prvaie Car MEIF
R BN
CERTIFICATE OF INSURANCE
Musiuar isbuckess § Thad-Prrty Rlision pod Comguemmabon) Ao (Chapar 189) ANGSDEA
Rlibad Watiahid ITh'ﬂ-F"ﬂ“" Risks ave Campermahos ) Fuses T80
Bt Traragor Aot VIET (Malaysia) Cov. TypeQ
Pstai Waheies (Trord-Pacty Riske) Futn 1853 (Mabnyua)
Engma No- 442001892 !
CERATIFICATE No DMPCSNADD 108282001 Cha Mo JMYSRCY1AFLOOSTT2
1 indes Mark ana Hagairatan SEGHGEAT AUTOSAFE
Fumbar af Yabstie E=mE—r=n=
T Wame o Bl Holils LIM TZE HSIEN
3 Eicles ity of S Cormowmanunt ol - 110D Mamed Drivers Ex Sect | 5870000
MILFRNCE LAY ok
o ERbcament - Adelibonal Ex Ciher than Named Drivers
ExSect |-Age==25 53200000 |
4 Caie ol Expery ol insurancs 1 WOWZ0Z1 E'Is'ﬂﬂhm“:ﬁ 58500 00
* Age a3 af dele of sccidem
EX O WINDSCREEM 5100 00

& Fasom o Classes of Paisoes eadilled Wy doss®
(a} The Policyholder
b} Any oifer parson who is driving on the Policyhoider's order or with his permssion

Prosnced et thie perscn driving 1S permisted i accongance with the loensing or othes lews of
reguiationt 1o drive the Motor Vehicls o has been so permitied and i not dagquaidied by order of
& Cout of Law or by reason of any snaciment or megulstion in thel behall from driving the Modos
Wehicle

B Lemilalior i 1 e

Use tor socaal, domestc and pleasure purposes and for the Policyholder's business

The policy doos not covar use for hire OF fewand Hition driving 1e81 recing pace-making. reliabity

irisil, speed-testing. the carriage of goods other than esmples in connection wih any trade of business
of use for any purpose N Connecton with tha Motor Trade

Excess whichever in applicabie lor lossas occurring outsde Singapons (Constructve Tolal LowsThed)
will be doubled.

Cine time Wanar of Excess 1o the frst 35500 wil apply 1o e Insured and Named Dovers in the gwem
of Dwn Darmage Clam at our Authonsed Workshops for each Policy Year

HIRE PURCHASE CO  MAYBANK AE HP OWNER
* Limitations menlered inoparative by Secfian § of ihe Malor Vatdalen (Third-Pary Saky and Compendsation) Act [Chapfas 158)
.‘L‘ ang Sechion 09 of the Ruoasd Travispor? Act 1567 (Mataypia), & not lo be included unde ihese headings

IWe hereby Certify i ihe poiicy 10 which this Cerificate relales is ssued in sccordance with The
povisons ol the Motor Vehicles (Third-Fany Risks and Compensation) Act (Chapter 189) and Par 1V of the Road
Transpor Act, 1887 (Malaysia),

Plaase so8 roverse

Isnuse By Irere Hor

Auihorised DHI:E.

China Taiping Insurance [Singapoiel Ple Lid. (Co Aeg. No. 200208384F)

M3 Anion Road 11600 Springleal Tower Singapare 079900 LR EARR

For CHINA TAIFNG INSURANCE {SINGAFORE) PTE LTD
;
[23

Autharised Signatary

B5222 1033 & wwwsg.cntaiping com



