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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process.

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

3. Information provided must be as truthful and accurate as possibla. Ay witful misreprasaniation or witholding of material facts may allow insurance companies o
repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy lability on the part of the insurance companies,

5. Any false reporting may be referred lo the Police for investigation.

€. Thiz 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

7. By the lodgement af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/11/2020 16:08
20/114/2020 19:30
SLE TWDS TPE

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SMU434590
Insured/Policyholder

Mame Of Registered Owner YAP SIAN YANG (YE XUANYANG)
NRIC No SHHXHI33B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96891651
Altarnative Phone No OFFICE-36891651
Vehicle Particulars

Manufaciurer VOLKSWAGEN

Model GOLF GTI20A

E:ﬁi{:g :’:‘;E::;s;nf{:r which vehicle was being used at 5o 15 g

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

DMPCSNWO0107202000

LM XU LA (LIN XILKEA)
SXHAX259)

18/0111987

INDOOR

28/08/2009

11 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-80176371

OFFICE-90176371
NOEMAIL
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Address

Postcode
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?

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.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFCRT - T/20201121/7015,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

75 MEYER ROAD
#18-02

437801
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

SMRE46T

PRIVATE CAR
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Mature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGM23018
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM XIU XA (LIM XIUXIA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMU4345D0D

Were seat belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 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 or 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
companles,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

&) 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 other personal infarmation
pravided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tlonetary 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 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 tame as well as cn the
external cover of envelopes/mail packages); and/ar

[v} complying with applicable [aw in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer(s} who have insured vehiclel{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(i} 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.

b/ 2 i |

Date & Time: {If driver is not the policyholder) Name:

Policyhalder's Signature Driver's Signature Reporting Centre Persnnn/{s Signature

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/'"We declare the foregoing particulars are true in every respect.

= 2

Policyhalder's Signature Driver's Signature Repgorting Centra Persﬂnn’ h Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE: B / [ ]| / 19 I[DEIJIMMHTW}} TiME:{_I'EL:_kJ_HHI'EMM}_
LOCATION: ﬂhf:kj SUE ues ‘T?E_

1. DETAILS OF VEHICLE

GJVEHICLE NUMBER: SMUNINAP -
b)INSURANCE COMPANY:__ Chine ~J@ifinn
c}POLICY NUMBER: Vsl
d)POLICY TYPE; [CDMFE‘EHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: .
fITYPE:[SALOOM ICDUF’E { MPV J'VANJ LURRT;’ MOTORCYCLE/ CPTHEES]

g} VEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: s
i) ARE YOU CLAIMING UNDER YQUPR OWN INSURANCE [YESlﬁd]
IF MOy, PLEASE STATE [THIRD Y CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AJMAME: [MQ_EI FEMALF

BNRIC/FIN/PASSPORT:SEFIS IV R, conTacT_“ 6891
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X ue of pissangdy DRIVER :
| g% DRI :

ueluds ; a)NAME: iMALE!FE'@LEI
Chncluding dviver) b NRIC/FIN/P ASSPORT: CONTACT: qo126391 .

C-...' } c]ADDRESS:

*d)DATE OF BIRTH: { / | (DD/MM/YYYY)
=] OCCUPATION: (INDO®R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMP _EN? (Y S} )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5. Q)WEATHER CONDTIOMN: { R/ RAINING .n"DTHERS : |
bIROAD SURFACE: / / OTHERS '
4. WAS ANYBODY INJURED (YES)/ NO)
7. @)REPORTED TO POLICE (FEF / NO)
IF YES, PLEASE STATE WHI@H POLICE STATION:
8. THIRD PARTY VEHICLE

4 of pogager o) VEMICLE NUMBER: M R €6 T MODEL:
Cnduding driver) B) DRIVER'S NAME:
¢ 9 " ] NRIC/FIN/PASSPORT; CONTACT:
- 9. THIRD FARTY VEHICLE
% ob pasmange S VEHICLE NUMBER: Jum130'8 MODEL:
: fF SEARC o) DRIVER'S NAME:
(Andustiog driver f) - NRIC/FIN/PASSPORT: CONTACT:..
()
Cinasl =
o
Ay =

| \lipko



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R AV

TI20201121/7015

1of4
Report No. T/20201121/7015

Date/Time Report Made:
21/11/2020 15:52

Vide Report No.: Station Diary No.:

Name of Informant: Address:

LIM XIU XIA 75 MEYER ROAD #18-02 SINGAPORE 437901
ID Type / ID No.: Contact No.:

NRIC NO / S8703259J Home/Office: Mobile: 90176371
Nationality: Email:

SINGAPORE CITIZEN xxlimxiuxia@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 33 18/01/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Other administrative and related Class: 3 Date of Expiry:

associate professionals nec

General Information of the Accident

Date/Time of Type of Location:

SELETAR EXPRESSWAY

l}écp;::,t- Accident: Straight Road
: 20/11/2020 19:25
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

kA

HONDA

Silver E‘:»ﬂrilm.llyr

Damaged
SMR546T | Car TOYOTA CHR Yellow Slightly 1

Damaged
SMU4349D | Car 0




DOLICE FORCE LT

TI20201121/7015

Police Station Of Origin: 20l4
Traffic Police Report No, T/20201121/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

-'T"‘.T:r.."* ﬁ‘IF‘]LJ' 'r A
Any Pedestrian Involved: No

Nn of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Narne CHUA ZI ¥ING CELESTINE ID No. 593023512
Related Vehicle | SGM2301S (Car) Contact No.| 90918078
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
MNo. of Days granted Medical Leave NIL Degree of NIL
MName WONG CHIANG KIT ID No. S58229026E
Related Vehicle | SMR546T (Car) Contact No.| 97969597
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
N. of Days granted Medical Leave NIL Degree of NIL
Name LIM XIU XIA ID No. 8703259/
Related Vehicle | SMU4348D (Car) Contact No.| 90176371
Hospital/Clinic | 81 FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 21/11/2020 Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 20 Nov 2020 @ 7.20am, | was driving along SLE towards the direction of CTE. Traffic was heavy, and
my speed was about 70-75km/h. Then | noticed the car in front of me started braking, | applied my brakes
immediately. | was stationary for about 3-4 seconds when | felt a sudden bump at the rear of my vehicle.
After | got down my vehicle, | notice that it was a chain accident and the vehicle involved were a Yellow
Toyota CHR with the vehicle license plate SMR546T, and a Silver Honda Fit with the vehicle license plate
SGM2301S.

After confirming that there were no serious injuries, we exchanged particulars and left the



SINGAPORE TR

POLICE FORCE T/20201121/7015
Police Station Of Origin: e
Traffic Police Report No. T/20201121/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000 CONTINUATION OF REPORT

scene. However, after about 2 -3 hours, | realized that | had pains in my lower back and neck area, so |
consulted the doctor and was given a 3 days MC.



SINGAPORE
POLICE FORCE WAVIVRRRRRRATIRINND

Police Station Of Origin: 40f4
Traffic Police Report No. T/20201121/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 211172020 15:52

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP6
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING
Motor Private Car MK1E
N 8N
CERTIFICATE OF INSURANCE
Malor Vahichas (Thid-Party Risks and Compansation] Act (Chapler 188} AND144A
Meder Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1987 (Mataysia) Cov., Typa:C
Molor Vehicies {Thed-Party Risks) Rues, 1559 (Malaysia)
Engine No.: CCZ025055
CERTIFICATE Ma. DMPCSNWO0107202000 Cha. No WWWZZZ 1HZAWOE4 128
1. Index Mark and Regisiratian SMLM 3490 AUTOSAFE
Numnber of Vehicle ERENESSEs
2. Name of Policy Hoider YAP SLAN YANG [YE XUANYANG)
3. EMective date of ihe Cammancamant o i
o o ik R;agulmm 16/08/2020 . Mamed Drivers Ex 5-91::1 | 552.000.00
Crenance or Enactmant Addilional Ex Other than Mamad Drivers:
Ex Sect, | - Age == 25 553,000,00
4. Date of Expiry of Insurance 15082021 Ex Seci. |- Age >= 26 S5500.00

* Age as at dale of accident
EX OM WINDSCREEN . 5$100.00

5. Persons o Classes of Persons entilled io drive®

{a) The Policyhalder.
() Any other person who Is driving on the Policyholder's order or with his permission,

Prowvided that the parson driving s parmitted in accordance with the licensing or other laws or
regulations o drve the Motor Vehicle or has bean so permitied and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Vierhiche,

8. Limilations as bo use:”
Lrae for social, domestic and pleasure purposes and for the Policyholder's businees.
The policy does not cover use for hire or reward tuition driving tesi racing pace-making, refiability irial, speed-testing, the camiage of
goods other than sampdes in conneclion with any trade or busness or use for any purpose in connection with the Molor Trade.
Excass whichever s applicable for losses occumming outside Singaporse (Constructive Total Losa/Theft) will be doubled, One time
Waner of Excess for the first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at ouwr
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : NLE PTE LTD AS HP DWNER

* Limitation dered inaperative by Section & of the Motor Vehicles | Third. Rizks and Compensation) Act (Chapter 189
o and Sm:;;:lfﬂm Road Tran:pa{f Act fﬂ%? (Malaysia), mﬂnmm b{a in unn'arai.l'?sse J‘Jaadmm;: 2 i _/,l
I'We hﬂl‘&hy C&I’tify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see raverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
;
23
lssued BY: o LIWNHONGPTELTDN. ... st 0 D

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
M 1 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3ses1n ®s2221033 @ www.sg.cntaiping.com



