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YALIHORA Nkl Naiwainieit Your NCD will be affected due to late reporting

SUBMITTED BY: Liew Shan Hil Actual e-Filling Submission Date & Time: 27/11/2020 09:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl#ase repor CDrrL*{:IIE the deails of the accident to speed up the claims process,

2. This Farm must be completed by the Palicyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiate policy liabiity.

4, The Issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance companses.

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parties.

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

ACCIDENT STATEMENT

Date Of Report 2711172020 08:39
Date Of Accident 25M1/2020 19:30
Exact Location Of Accident AYE TWDS CLEMENTI RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK3350M
Insured/Policyholder

Mame Of Registered Owner FIXWERKS PTE LTD
Co Reg No 22000X010R

Email Address NOEMAIL

Meohbile Phone No

Alternative Phone No OFFICE-98623874
Vehicle Particulars

Manufacturer PEUGEOT

Model PARTNER

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ [

Policy Number DMCVSNW000381682000
Cover Note Number

Driver

MName of Driver LIM ZHEN WEI

MRIC No SXXKKBITE

Date Of Birth og/M10/1992

Occupation OUTDOOR

Date Of Driving Pass 29/03/2011

Driving Experience 9 YEARS AND T MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-81093416
Fax Number

Contact Numbar
EMail Address MNOEMAIL
Page 1 of 16



Address BLK 424A YISHUN AVE 11 #05-256
Postcode 761424

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? ¥YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: © TAN KAI LIN

GENDER . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Addrass gmg?ﬁip'lgEUEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201126/7017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SBJ18Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM ZHEN WEI
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicla? GBKE3350M
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posicode

Name TAN KA| LIN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? GBK3350M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder a thorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

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

7. By the lodgment 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.

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

{a) 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 infarmation 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
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as 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 :

(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 enquirles 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 envelapes/mall packages); and/or

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

(b} allinsurer{s) who have insured vehicle(s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

[c]- my Personal Information may/can be disclosed by any of the Insurers -and.ufnr 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 abave 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, ar

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

FIXWERKS PTE LTD

YOUR OME-STOP REPAIR SERVICE PROVIDER
Reglstration Me: 205430108

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

e foutrde  (lparti R0d 5
\ehicl¢ - G k33507
VilnicleB: SrRIr62

[}
5
r

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Refbr fo Police :&J,sbrf A2 7] s030u3L | Bia
If T

DECLARATION

|/We declare the foregoing particulars are true in every respect. : !
F lxw ERKS PTE

P‘nli e g E PROVIDER Driver's Slgnature Reporting Centre Personnel’s Signature
“ﬂawum m“ml (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Ti20201126/7017

10f3
Report No. T/20201126/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/11/2020 17:11
Informant's Particulars 05 3
Name of Infarmant: Address:
LIM ZHEN WEI 424A YISHUN AVENUE 11 #05-256 SINGAPORE 761424
ID Type / ID No.: Contact No.:
NRIC NO / $9235837B Home/Office: Mobile: 81083416
Mationality: Email:
SINGAPORE CITIZEN LZW92@LIVE.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 28 08/10/1992 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Service Enginneer Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aridbant Hit and Run Drive: Accident: Straight Road
: No 25/11/2020 19:30
Location:
AYER RAJAH EXPRESSWAY
Weather: .Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
' No
Details of Vehicle Involved ;
Vehicle No. | Type | Make Model Color Conditio |No of
GBK3350M | Car - 3 0
SBJ18Z Car 0

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S IcE e T

TI20201126/7017
Police Station Of Origin: ~ofa
Traffic Police Report No. T/202011268/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LIM ZHEN WEI ID No. 592358378
Related Vehicle | GBK3350M (Car) Contact No.| 91093416
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Mame TAN KAILIN 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Detaills.

ON 25/11/2020 AT AROUND 19:30HRS, | WAS DRIVING VEHICLE BEARING NUMBER PLATE
(GBK3350M) TRAVELLING STRAIGHT ALONG AYE TOWARDS CLEMENTI ROAD EXIT. AS INFRONT
VEHICLE SLOWED DOWN AND CAME TO A STOP, | FOLLOW SUIT. SUDDENLY | FELT AN IMPACT
FROM THE LEFT REAR PORTION OF MY VEHICLE. AFTER | FELT THE IMPACT VEHICLE BEARING
NUMBER PLATE (SBJ182Z) STILL CONTINUE TO TRAVEL & DID NOT STOP NOR ALIGHT. MY
PASSENGER FELT UNWELL AFTER THE ACCIDENT, SHE WILL GO TO CONSULT THE DOCTOR
LATER.



SINGAPORE LT

POLICE FORCE 20201126/7017

3of3

Police Station Of Origin:
Report No, T/20201126/7017

Traffic Police
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. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/11/2020 17:11

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
NP1E68
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO

MZ300IC
M SN

Modor Cammercial

CERTIFICATE OF INSURANCE
Wiatar Vahacles (Third-Party Risks and Compansation] Acl Chaptar 185} ANDBTEA
Moo Vehicles (Third-Party Risks and Compansalion) Rules, 1980
Road Transport Acl, 1987 (Malaysia) Cov. Type:C
Motoe Vahicles (Third-Party Risks) Rules, 1658 (Malaysia)

4 M
Engine No.: 10038P000B006
CERTIFICATE Mo. DMCVSNWDD03E182000 Cha, Mo, VRIEFYHYCKJE40042

1 index Mark and Regatralion GBKIASOM
Mumbsar of Wehicle

2. Name ol Policy Halter FIXWERKS PTELTD

1 ENective date of the Commancement af 19052020 Excass Sact | . 5545000

Insurarcs for the purpoass of tha Reguiations, Y
Ordinance or Enaciment i {00:00:00) EX ONWINDSCREEN.  S$100.00

4 Date of Expiry of Insurance 1RMSI2021

5  Persors of Classes of Parsang antitied to drive™
Any parson wha is driving on the Policyholdar's arder or with thedr permission.

Provided that the person driving is permitted In accordance with the censing or other laws or
ragulations to drive the Mator Vehicle or has been 80 parmittad and is not disqualified by order of
a Court of Law or by reason of any enactment er regulatien in thal behalf from driving the Molor
‘Vehicle.

& Limitations g8 10 use-"

(1] Use in connection wilh the Policyholder's business,
{2} Usa for the cariage of passengers (other than for hire or raward) in connection with the Poficyholder's business.
{3} Use for social, domestic or pleasurs purposss.

The Policy does nol aover
{1) Use for hire or reward or racing, pace-making, reliablity trial or speed testing.
{2) Use whitst drawing a traller sxcept the lawing of any one disahled mechanically propeliod wehicke,

* L imitations rendered inoperative by Section & of the Motar Vahicles fTM-d-P;?r Risks and Compensation) Act {Chapter 188)

HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED AS HP OWNER
under these headings. J

\_ and Section §5 of the Road Transport Act 1087 (Malaysia), are not to be

I/We hereby Certify tnat tne policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
;
“"ﬁp@z 1
Issued By: ... Holltwmbkens .. ...
Autharised Officer Authorised Signatory

China Taiping Insurance (Singapare) Pte, Ltd. [Co. Reg. Mao. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 63896111 62221033 @ www.sg.cntaiping.com



Date of Accident

Accident Place

Vehicle Reg. No (Car plats No,)
[asurance Cumpﬁn}'

Mame of Registered Owner

D of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationsiip bet, Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reparting ﬁpe

Number of Passengers (including Driver):
Wag the sccident reported to the police?

35030 Accident Time: 1A 30w (a4-smm-roRSUAT)

AYE  towsrdt  (lement Road Ew'f
(nBK 2350m  Vehicls MakefModel: _ Peugeot Parfoer
' ahinn.Tnii;}imE Policy No. DM CVENW 00036) 62000

:Cun@nﬁhﬂiﬁiﬂual Fuwerks Pe 14
' Co Reg No:

3015 L5010k Ownel'sNRICNo:__ - ¢
= OwnersContectNo: 48623834

DRIVER'S NRIC No;_$9235%332

: Co Contact No: =

- Lisa Than Wi

0®-10 -\49% DRYVER'S License Pags Date_>1 ™M&T 2o

: Spouss \ Parents \Childrer Sibling \ E@Eﬁa@\ Others:

L ART BIWUn Yichun W | KOS -25k Singagia341YY

1y 19 3416 2) -

: INDOOR \QUTDRISBR (eg. working insids or outside of i ofc)
[aw>@® live . um. cq

{ CLEAR & DRY | RAINING & WET \AFTER BATN & WET
! Reporting Only \ ClaigrOtheeParty | Claim O Inserance

Gender, M/F
Gender, M/F

g2
YED\NO

Passenger Name,__Tan kar Lin
Passenger Name,

Was thers any video Captured by car camera: YEB\NO Any Injuries: Y59/ NO  Injured Name: _Tan tar Lin_

Injured Name:_Lim Zh

Exact purpose for which vehicle was betng used et the time of accident: Private use \ Wodcpumose

Otiier Party Driver's Perticulars (if
. Vehicle Reg Na; Cel1p7 Vehicle Reg No:
* Velilels Make\Model; . — — Vehicle Wakeuviodel:
MameDRIVER: _ ... . .— Mame DRIVER:
[C MNe. DRIVER: IC No. DRIVER:

DEIVER'S Contact & add:

DEIVER'S Contact & add:

i Other Party Driver's Particulars [if

+ Vehicle Beg bla:

Vehicle Reg N

ahicls MaceModel: .

e Yehicie Makabdodsi:

Fame DRIYER.. st dues

At Mame DRIVER:

I DRVER, oo

B (Z ba DREIVER

DRIVER'S(Ga

DRIVER'S Consen & udd




