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SMOB20CIN001 [/ National Assessment Centre Services [d0B333)
ENTRY DATE & TIME: 181272020 09:54 (SGT)

SLUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (18122020 09:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn comecily the detaits of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

palicy liability

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy lablity on the pan of the insurance companias;

Io the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Assoclation of Singapore {G1A) for archiving
and that copias of this report will, for a fee, be made available upon appication by inlerestied pariies,
7. By the lcdgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesakd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/12/2020 09:54 (SGT)

17/12/2020 12:30 (SGT)

7 North Bridge Rd, Block 7, Singapore 190007
carpark

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cecupation

@Accident report SNOS20CI10001

SMCE8873A

MNa

LIM CHYE YEW
SXXXXO68D
rick9968@gmail.com
(Phone) +65-96707668

Fua

Missan
X-trail

Private use

Mo - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

Mo

DMHCSNWO0004 722000

LIM CHYE YEW
SHXXX96ED
01/09/1964
Outdoor
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Date Of Driving Pass 18/03/1986

Driving experience 34 YEARS AND 9 MONTHS
Gender Male

Maobile Number (Phone) +65-96707668

Alt. Phone Mumber .

Email Address rick9968@gmail.com
Address BLK 356 TAMPINES STREET 33
Address complement #0B8-628

Postcode 520356

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? it
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNa
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Vehicle Registration Number GEGE420Y
WYehicle Manufacturer 5

Vehicle Model 4

Vehicle Variant O

Wehicle Colour g

Wehicle Category Commercial vehicle
Name of Driver SA'AD BIN SAJID
NRIC No SXXXX095B
Contact Number 5

Address &

Address complement u

Pastcode &

@.ﬂ.ccident report SN0920C10001 Page 2 of 16



Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) |

& Accident report SN0920CI10001 Page 3 of 16



PORTANT NOTICE

1. Pease report correctly the details of the accident to 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 possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability,

4. The Issue and acceptance of this Form by insurance companies is not an admizsion of policy Eabilty on the part of the insurance
COMmpanies.

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

6. The report w Il be forw arded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by nterested parties,

7. By the lodgerment of this report to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the
report being rmade available aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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 datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collactively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicke(s) involved in this accident (all Insurer(s) w ho have insured vehicle{s) involved in this accident shall be
coectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the poiice), for the purpose(s) of ;

{1} processing, handling and/or dealing with my claims including the setthamant of the claims and any necessary investigations ralating lo
the claims;

(i} investigating the accident and/or my claime;

(iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, inveices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages ) and/or

(v} complying w ith apphicable law in administering, processing, handling and/or dealing w ith my claims.

(collectvely the “*Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw firms, may/are permitled to collect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the nsurers andior GIA to thelr third party service providers or anents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes,
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Describe Circumstances of the Accident

A1 oprachd he dewd oend. | check 1y J,Imdjfﬂf oard loily

(raeGed oy dehicle. 0M of jydden | | K on imfad 2y ehicle

wd telitd dha{ Ahicle B cevtGed o4 From opuile bl ead (4

| ands - vehide reos r‘ﬁh-{ Porfion .

Declaration

FWe declare the foregoing particulars are true in every respect.

Do

Folicyholdet's/Sighatute / Date &  Driver's Signalure (K driver is not the policyhoider) / Date  Witnessed by Repsriing Centre
Time } & Time Personnel .

N



ACCIDENT STATEMENT

ACCIDENTDATE( 13/ |G/ 900, JOOMMAYYY, TIME(_LD ;3 ) fHeamn
. locanon: Rl 3 hbt‘-{h Mr-fu Ly Corpovic

1. DETAIS OF VEHICLE - \. %
QI VEHICLE NUM BER: SMCEER 338 -
b)INSURANCE COMPANY: = cifnl “er Fing, .
CIPOLICY NUMBER: >

d)POLICY TYPE: ;co@ﬂewswe / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
&|MAKE & MODEL:
fITYPE: (SALOON ! EDUP ,’;PV IV AR d LDRR‘F { MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / co MERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT A CIDENT TIME:___ PAvUe .
JARE YOU CLAIMING UNDER YOUR owN INSURANCE (YES/(G)]
IF NO, PLEASE STATE (THIRD PARTéMM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME: (NLALE / FEMALE]
BJNRIC/FIN/P ASSPORT: —CONTACT_ 96307 665
cJADDRESS:

' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
I ﬂf passenga DRIVER _
Cincuding dyivar) GINAME: (MALE / FEMALE)

b) NRIC/FIN/P ASSP ORT:. CONTACT:
Al ) c)ADDRESS:

*d)DATE OF BIRTH: [/ JIDD/MM/YYYY)
| ©]OCCUPATION: (INDOOR / & g:}
f)YEARS OF DRIVING EXPRERIE ;
4. WAS DRIVER AN EMPLOYEE OF THE INSORE: INSURED'S COMPANY? 9‘-—%’15 / @J
Tis

IF NO, RELATIONSHIP OF ORIVER WITH INSURED
3. a)WEATHER CONDITIS ;c{:; / RAINING / OTHERS )
b]ROAD SURFACE: {f WET / QTHERS_ : |
6. WAS ANYBODY INJURED (YES / Q) '
7. QJREPORTED TO POLICE (YES /

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

N of pusgenger g VEHICLE NUMBER: ___ (18 “Gq}f{_\’i. MODEL:
| ¢ Weluding diiver) b) DRIVER'S NAME: S’ o Rin S4)id
1) ot NRIC/FN/PASSPORT:_ S HEB®GER .~ o
a2 7. THIRD PARTY VEHICLE
%10 ¢) paggomme. G VEHICLE NUMBER: MODEL;
&l DRIVER'S NAME:
Clnd uali 4 i ﬂ*’> ) NRIC/FIN/PASSPORT: CONTACT:.
C_D

riek 49643 Grimt. com
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PEAER hEA R (Fntg) HRAS

CHINA TAIPING e e e CHINA TAIPING INSURANCE [EINGM_"QE!E_} PTE. LTD

Molor Hire Car MZa0eLB
N 5N
CERTIFICATE OF INSURANCE
Matar VYahickes [ Third-Party Risks and Companaatian) Act (Chaptar 105) AMNOZEEA
Matee Vehicles | Third-Fary Risks and Campensalion) Rulas. 1960
Road Transpan Act, 1887 (Malaysia) Cov, TypaC

Moior Vahicles [Third-Party Risks] Hules. 1953 |Mataysia)

o ™

Engine ho.: MR20345503C

CERTIFICATE Ma. DAMHCSNWO0004 722000 Cha. No . JN1JANTIZZ0011418
1. Indes Mark and Rogstranion SMOBSTIA ALTOSAFE
Numbsar of Vahisia =========
2. Name ol Policy Halder LIM CHYE YEW
3 Effeclive dale of lhe Commancamant of el
Insuranca far the purposes of 1he Regulations, RhTe0 Fxmuse Seced. $51,250.00
Ordinsnce o Eractnant Excess Sect. | {Qutside Singapora) 582.500,00
X Expess Sect I 5%1,250.00
4. [ate af Expiry af Insurance 2RITI20E1 Excess Sectll (Outside Singapore), 552,500.00

EX ON WINDSCREEN | 53100.00

5. Porsons ar Classas of Perans sntitied io drive®
As par Mamed Drivens) stated below,
Provided that the person driving is permitted in accordance with tha licensing or other laws or
regulations 1o drive the Motor Yahicle or has been so parmitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behalf fram driving the Molor
Wahicle,

. Limitabong 88 o use:*

(1) Use for the camiage of passenges or goods in connection with the Policyholder's businesas.
{2} Use for soclal domestic pleasure purposes and business purposes of any parson o wham the vehicls is hired.

Thi Policy does nol cover
{1} Usa for racing, paca-making, reliabdity trial or spead-tasting,
(2} Lisa whilst drawing a trailar except the towing (other than for reward) of any one disablad mechanically pragelied vehicls,

| HIRE PURCHASE CO. ; GEMIE FINANCIAL SERVICES PTE LTD AS HP OWNER |
| " Limitations refdersd inoperative by Section 8 of the Maolor Vahicies (Third-Party Risks and Compansation) Act {Chapler 1589
'-\h and Sochivn 85 of the Road Transport Act 1887 {Malaysial, are not to be included under these headings,

I/'We herehy Certify that the policy to which this Cerificate relates is issuad in accordance with the
pravisions of the Metor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Plsass soo Tovdine For GHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,
/ﬁp E‘ri
Issued By: _ YAHMOTORPTELTD S ./ A
Authonsad Officer Authorised Signatory

China Taiping Insurance (Singapare)} Pre. Ltd. {Co, Req. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3ag61n 5227 1033 2 wwwsg.cntaiping.com



