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SHOAIDCE0005 / National Assessment Cunire Services: | 158721]
ENTRY DATE & TIME OBM2M2020 11:34 (SGT)

SUBMITTED BY: Rosli Bin Abidul Wahab

VERSION: 1 (D8/12:2020 11-34 {SGT)

Your NCD will be affected due to |ate reporting

N
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Ploasa repon garmectly e datatls of the sccident 16 spead up the claims process,

elder andiar the Authorsed Driver

£ This Form must be complal 1

3. Information provided must be as truthful and accurnie as possible Any willul misropresemiation of wilfiolding of matstial facts may allow insurance COMpanes 1o repudisie

policy llahlEry

4. The issue and sccoptance of this Farm by insurance companios s not an admissien of poikcy llability on the port of the Insurance companas

mmmmumauﬂ_Mmdm_Enumrmmnn.

6. This raport will be forwarded by the Insurers of the GLA Records Managamant Can
and that copées af this resort will, for 4 foa. be made avaidable upon application by It

tre established by the General Insurance Asseciation of Singapora (GIA] for archiving
rfesied partios.

7. By the Indgement of this report 1o the msurers, you harehy consent to tha archiving of this report at the centre and 1o copies of tha rapart baing made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accldent
Mdditional Location Information
Country/State of Loss

Q8/12/2020 11:34 (SGT)
04/12/2020 20:40 (SGT)
Waterloo St, Singapore
BLOCK 261 PARKING LOT
Singapara

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INEURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
KRIC Mo

Email Address

Mebile Phone No
Alternative Phong Mo

VEMICLE PARTICULARS

Manufacturer
Maodel
Varant

Exact purpose far which vehicle was beaing used at time af
accidant

Ara you claiming under your own Insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

CRVER

Name of Driver
NRIC No

SDY3210L

No

LIM KIAT CHYE
SHAAX170B
yingz98&i@yahoo.com
(Fhone) +65-085354 55
+65-98535456

Honda
Shuttle

Private use

Mo - Claiming third parny
Private car

China Taiping Insuranca
Comprehensive

No
DMPCENWOO070502002

LIM KIAT CHYE
SXXXX170B



Date Of Driving Pass 23/01/1990

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98535456
Alt. Phone Number +65-98535456

Email Address yingz98@yahoo.com
Address BLK 100 #16-23
Address complemant PUNGGOL DRIVE
Postcode 828799

Is the driver the policyholder? Yos

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vahicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIGENT

Type of Acciden! Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle Involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody Injured in the Accident? Na
Was any injured conveyed o haspltal by ambulance? i
Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF PGLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
It yes, against whom? £

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos avallable for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
DETAILS OF DTHE&.*H[CLE PROPERTY 1
Vehicle Registration Number SLZETD
Wehicle Manufacturar ;
Vehicle Mode| 2

Vehicle Variant =
Vehicle Colour £

Vehicle Category Private car
Mame of Driver HSIAD
NRIC Mo SHHHK106J
Contact Mumber s

Address N

A AAraee Armmsbammondt



Insurance Compa my Name

Nature Of Damage

Details of property damaged In accident
Na. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the detalls of (he accldent to speed up the clalms process

;. This Form must be Lined ¢ Polleyhalder and uthorl ver.

o Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy labiilty,

+ The lssue and acceptance of this Form by |nsurance com panies i not an admission of pallcy lability on the part af the |nsurince
companies.

ny fal Ing may bo referred to the Pallee for Investlzatiain.

v, The report will be forwarded by the Insurars of tha GIA Records Management Centre established by the General Insurance
Assactation of Singapore {G1A) for archiving and that coples of this rapart will for a fee be made avallable upon application by
interested partiss,

By the lodgment of this report to the insurers, you hersby consent to tie archiving of this repart at the centre and to coples of
the report being made available aforesald,

. Cansent under the Persanal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that:

fa] My Insurer, my warkshop and the General Insurance Assoclation of Singapare {"GIA") may/are permiltted to callact, use,
disclose and/far process my personal date/personal Information et out in this [form] and any other persanal Information
provided by me or possessed by my Insurer (collectively the *Personal Information”) and disclose and transfar such
Parsanal Infarmation to all Insurer|s] who have Insured vehiclels) Involved In this accident (all insurer(s) who have insured
vehicle(s) Invelved In this accldent shall ks collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity (such a5 the police), for the purposefs)
of:

(I} processing, handling and/or dealing with my claims Including the settiement of tha dalms and any necessary
Investigations relating to thi clalms;

() investigating the accident andfor my claims;
(i) carrying oul and/or dealing with iy Instructions or respanding to any enguirles by me;

(v} adminlstering my clalms {Including the malling of correspondence, statements, Involces, reports ar notlices to me,
which could Invalve disclasure of certaln persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or deallng with my calms{collectivaly the
"Purposes”)

{b)  all Insurer|s) wha have Insured vehicle(s) involved In this accidant and the Insurers lawyers/law firras, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes; and

{e}  my Personal Infarmatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyersflaw fiims), which may be sited outside of Singapare, for one or more of the above Purposes,

(d}  my Personal Information will also be collected and used ta campile clalms history for the purpose of fraud datection,
Investigation and management In present and all futura clalms.

{e) the informaticn so collected under {d} above may be shared / disclosad:

(I} toall Insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencles as reasonably requlrad for the purposes stated, or

) for complying with requirements under any regulatlons, laws or court orders,
1

e —r— |

Futlwlml‘.la-r‘i Signature Drlwer's Signat

im ﬁz'sorting Centre Personn Signatgre |
Date & Thive: {If driver I8 notYhe pollcyhalder) Marrie: ;
Dt & Time: NRIC/FIN Nevs |
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION | y
I/ we dedn:T the foregolng particulars are true in every respect, /.-" /

- ‘:" :|II; : \__',;' --Jn—-. .J" IlIr :

4] :]J 4/ &Eﬂ' 7/ XIW |
Pu]l:\rhuld!fhﬂmlturl Driver's Slgnafurs urlln[ Centre Pers ture W/
Date & Time: (1f driver I8 not the pollcyholder) am:. E ()

Date & Time; NIVIC/FIM MNo.;
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE; O&113130pv TIME: v -4 ¢ (hh:inm) 24 hes Format

LOCATION _\¢fviepLep Sheeey  Bije o6 e (of

!

VEHICLE NUMBER S BY 236 L

INSURED NAME [ /41 KIAT (HYE

NRIC/FIN 5¢ 924 12¢i3 _ CONTACT: 9¢se <4 L
MAKE MO A MODEL SHLTTE

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

( } Yes, If No, Pls Select : ( v ) Third Party ( ) Reporting Only
INSURANCE COMPANY " &/ 74 Pindy

'TYPE OF POLICY ( ' )COMPREHENSIVE { ) THIRD PARTY ( ) TPFT
POLICY NUMBER : DMPEL s oop7cs ©2 02

NAME DRIVER : () SAME AS INSURED
NRIC / FIN CONTACT: A¢iv¢ Cactk
DATE OF BIRTH: > 2 ~¢% - 185 B

DRIVING PASSDATE: 22 - ¢/ _ il C

OCCUPATION:  («* )INDOOR ( ) OUTDOOR

GENDER : (v JMALE  ( )FEMALE

EMAIL ADDRESS; Ui 2 9% & bt . pam { ) NO EMAIL

ADDRESS OF DRIVER: Bijc [¢@ PUNGGOL DRIVE Wb 23 S/mGAPIRE 2N AL

Number Of Passenger Include Driver: |

Was driver an employee of the Insured's Company? ( JYES (/7 )NO

If No, Relationship Of The Driver With The Tnsured

) Owner( )Spouse( ) Friend( ) Relative ( } Chilelren ( ) Sibling{ ) Others

Does The Driver Own Any Other Vehicle? : () YES () NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: ( " ) Clear ( ) Ruining ( ) Drizzling ( ) Others

Road Surface ‘{ v )Dry { ) Wet } Others

Was Any Foreign Vehicle Involved In This Acecident? ( JYES ( o/ )INO

Was Anybody Injured In The Accident? | JYES (.0 INO

If YES, Injured details ; i

Convey By Ambulanee: ( )YES ( . )NO

Was There Auy Video Capture By Car Camera? ( J¥ES ( o )NO

Was There Accident Reported To The Police? ( JYES () NOIfYes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name [NRIC > 7ef(ob | No.of Paxs (incl'driver) Contacl
VehB 12 &7 HEIAQ k0 cuIN ( )/ NotSure{ )
Veh C { )/ NotSure( )
Veh D ( )/ NotSure ( )
Veh B ( )/ NatSure( )
Veh F ( J/NotSure( )
Veh G { )/ Not Sure ( )]




' é‘% CREAZE PEASERIG (Sink) RS

CHIMA TAIPING = —— _ CHINA TAIPING INSLIRANCE [SINGAPORE) PTE LD

Malar Private Car MXIF
R EN
i SERTIEICATE OF INSURANCE N
I ! 1
mmm.gm?mmm T Rdes, 1600 %
ted Transoad Acl, 1087 n!?-:h] Gov, Type:C
Mol Vbictes (Thirr-Pary Rigks) Budas, 1055 (Makaysi)
( Englne Mo L1585462526
CERTIFIGATE Mo DMPCENWIDDT IS0E0D Cha, Mea:@Hn 2o
T, intox tdar ared Rngislration SOYazoL AUTDSAFE
Munibsst o Valiicle M-
2. Wdmo ol Poliny Falgse LI KRAT CHYE
3, af 3
m::-dghm mnﬂ?rfﬁr&mm‘ Z5/D8/Z020 Hamed Oyivers Ox Seocl | G500, 00
Ordirsnca of Enaclmant Additional Ex Other than Momad Drivers:
Ex Sacd. | - Age == 25 8%3,000,00
4, Dol ol Bxply of nsicance BHOERON ExSoct |-Ape>=26 5550000

E.  Pumors or Cussen of Peracns ordfied b deive®
{8} Th Polisyticidar,
(B} Any ether person whe ls diving on the Palicyhalder's order or wilh his permission,

Provided thst Ee gerson deiving Is perméiied in accordance with tha fosnsing or other laws ar
regidabione 1o driva the Molor Viehiole or hes been sa led and is nol disqualifed by arder of
-G«.n-tuLunrbrmnurmmwﬂmwllhnhmnhﬂmmmmumr
Vighitle 4

B, Limitatione an bo use:*

Use far sacial, domestic and pleasure purpeses and for the Palleyhoidar's usiness,

The palicy doss nol cover uee for him or reward fulllon driving test racing pace-msking, rallability

trial, spead-testing, the camage of goods othar than aamples In connecition with any frade of businoss
ar s far any purpase in conneciion with e Mator Trade,

Excess whichaver (s applizable for lozses ocouring autside Sngepare (Construntins Total LowsThatl)
Wil b daubiled,

One fime Windver of Excass for the first S3500 will spply t 1he Inaied and Named Drivere in the evanl
af D Damege Clalm ot our Authorsed Woikshegps for aach Pelizy Year.

HIRE PURCHASE CO. : TOKYD CENTURY LEASING (8) FTE LTD

g and Exolion 85 of the Road Transped Acf 1087 [Malseia), are nol fo bo undor

* Age o af datn of accident
EX ON WINDSCREEN,  S§100.00

* Limitations rendared radive by -Section 8 of the Malar Vehicl Rigkn and Compen Act 5]
inope j 4 i ompensationf Act (Chaptar 153

I/We hereby Certify inat the policy to which thiz Cartificata ralates is lssued In accordance with the
provisions of the Melor Vehiclkes (Third-Party Risks and Compansation) Act (Ghspler 188) and Part IV of tha Road

Transpod Act, 1987 {Malaysla).

Please 528 raveroa Far CHINA TAIPING INSLURANGE (RNGARCRE] FT. L10.

| bk
lssund By:  CEL INSURANCE AGENCY PTEL oo

Aslhorised Officar Authorisad Signatery

China Talping Insurance (Singapore) Pte, Lid, (Cao. Reg. Mo, 200208384E)
W3 A json Road K16-00 Springleal Tower Singapore 079009 ©e3as 6111 @522 1033

@ www sgentaiping.com



