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SN0S20CS0002 ( National Assessment Centre Services [408833]
ENTRY DATE & TIME: 281272020 10-49 (SGT)

SUBMITTED BY. Celine Fong Wai Li

VERSION: 1 {2811 202020 10:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by 1

3. Information previded must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

refarred to the Poli

&. This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Assoclation of Singapore (GlA) for archiving
and that copies of this repor will, for a fee, be made available upon application by interesied parties,
7. By the ledgement of this report 1o the insurers, you hereby eansent ta the archiving of this report &t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 10:49 (SGT)
24122020 12:45 (SGT)

KPE, Singapore

twds city before entering tunne|
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

MWame of Driver
MRIC Mo

Date Of Birth
Occupation

('Ef Accident report SNOS20CS0002

SJK7583L

No

LIM CHU SEN, JONATHAN
SXHX014G
louislunzki@gmail.com
(Phone) +65-56213763

R

Honda
Civic

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWOO0G1462000

LIM ZHIKANG LOUIS
SHXXKITEC
05/02/1995

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL. Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION GF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

200032020
9 MONTHS
Male

(Phone) +358-96213763

louislunzk@gmail. com

BLK 185A RIVERVALE CRESCENT
#08-101

541185

Mo

Sibling

No

Chain Collision
Raining
Wet

Mo

Yes
Mo
Yes

No

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
ehicle Model
Yehicle Variant
Vehicle Colour
Vehicle Category
Mame of Driver

MNRIC No

Contact Number
Address

Address complement
Postcode

Ig;;"-"m::v:iu:ivfi:l‘!t report SN0S20CS0002

SLUS4B3C
Kia
K3

Private car
LAl PEI FANG
SHOX156
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Insurance Company Mamea

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumbear

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

LINKMNOWMN

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Wehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

UNKNOWN

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Address

Address Complement

Paost Code

Approximale Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat beits worn?

Was this injured conveyed to hospital by ambulance?

{E?Accidenl report SNO920C50002

LIM ZHIKANG LOUIS

BODY
SJK7583L
Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please ropart carrectly the detalls of the sceident to speed up the claims process,

Z. This Form must be complated by the Pollcyhalder and)/or the Authorised Driver.

3. Information pravided must be as iuthfyl gnd acturate as pogsible. Any willil misrepresentation or withhalding of material
facts may allow insurance companies to rapudiste policy Hakdlity. ’

4. The issue and acceptance of this Form by Insurance cempanies 1snat an admission of policy lability on the part of the insurance
eampanies. ' 2

5. Anyt ay be refer ation:

6. The report will be forwarded by the insurers of the G4 Recards Managemint Cantra itablished by th Genarl lhsurinee
Associatlon of Singapare (GIA] for archiving and that coples of this report will for a fee ba made svailzble uptn application by
interested partios. '

7. By the lodgment of this report to-the Insurers, you hieraby consent to the archiving of this raport at the centreand to copies of
the repart belng made avalablp aforesald. ;
8. Cansent under the Personal Dat Protection Act (POPA]

1 understan, acknowledge, agres and consent that:

@l My lr;i's_iui'!rgmy'wi‘hhbﬁ‘i_'ﬂd the Gengfal h;w_mag Agsociation of S!I;.WC_I'E {“G147} may/ure permitted to mlrim..uu*
glisclgse and/or pracess my personal dat/personal information set put in this [form] and sny other personal infarmation
_provided by me or possessed by my insurer [eallectively the “Personal Infarmation®) anid diselose and transfer sudh

Persorl Informiatlon to all insurér(s) who have Insurdd vehicle(s] invalvad in this accident (all ingurer(s) who have Insured
vehicle(s) Invalved In this aceldent shall be collectively réferred to as the "Insurars®], the Insurers’ fawyers/law firms, the
Mongtary Authority of Singapare and any relevant governmant agency/authiority (such is the palice), for the purpase(s)
of : '

{i) precessing. handlirig snd/for dwaling with my claims Including the settiemerit of the daims and any necessary

Investigations refating to the claims;

[} investigating the accidentand/for my clajms;

(iil} carrying our and/or dealing with my instructions or fesponding to any enquiries by me;

{iv) administering my claims {iricluding the mailing of coméspandiince, statements, involces, reports or notices ta me,

- which could Involve disclosure of cértaln personal dita sbout me to bring about delivery of the sdmie a3 well s dni the
external cover of envalopes/mall packages); and/ar : )

1v) complylng with applicabie taw in administering, pracessing, handfing and/or dealing with vy clalms; {oollectively the
“Purposes’) ! 4

by -afl hsmutsluiﬁ have insured vehicle(s] Invalved in this accidentand the Insurers” lauryers/laws firms, may/fare ermitted
" tocollect, use, dlsdose and/or process my Personal Infarmation for one SF mare of the |h:w_i Purpdses; and

{c) my Persanai Infarmation mayfean be di:f.lus-:i by any of e Insurers and/or GIA to thelr third party service providars BF
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, far ane oe mare of the abave Purposes.

{d)  my Persoral Information will als.be collects -and _used-tu compile dalms I'ilstmr_iur the purpase of fraud detection,

irivestigation and management in.present and all future claims.
lef  the Information 56 collected under () abave may be shared / disclosed:

1) to,all nsurers andjar any other third partles that assist In evaluating. Investigating, contalling or managing fraud,
regulatars; law enforcement and government agencies as ressenably required for thia purposes stated, or

(1) ‘ter campiying with requirements under any fegulations, laws or court orders.

Palicyhalder Slgnature Driver's Signature Reparting Ceritre Persof I Signatare

Date & Time; 5 l \1_ {If delver s nat the policyholder] Mame:
2412 b Dile_l_l'hnu: HRICFIN No,i

TEEAS M Sl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIQN .
IfWe declare fhe foregoing parfiéulars are true in every respect.

| e
PalicyholdersSlgnature { Regarting Centrs Persanne atite

Date & Time: "*]”lm it deiver s not the palicyholder) Name:
‘Date & Thme:' NRIC/FIN Mo.:




IMPORTANT NOTICE

&
-
&
>

-

Camplete and submit this form to the individual insurance authorized reparting cenfre.
Please repart correctly on the detalls of the sceident io speed up the clalm process,
This farm must e Milad up by the palicy holder and/or autharisad drivar,

Information pravided must be as fruithul and accurate
Insurance companies to repudiate policy liability,

The issue and aceeatance of this farm by insurance companles i§ not an admissian of
Any false regarting may be referred to the traffic police departrment for investigatian.

SINGAPORE ACCIDENT STATEMENT

a5 possibde. Ay wilful mizrepresentation or withhalding of material fcts may aliaw

podicy Babilty on the part of the insurance companies.

Accident details

| Date and time of accident

Date: :r‘-L”I'l-Ii?hE-G' (DD/MM/YY) Time: lli'-IBFm{HH:MM}f

| Exact location of accident

L

KPE Fuwavd( Li’q Jrefert m’mm] fupne| ]I

Details of vehicle

Vehicle registration number STK THi3 ]
' Vehicle make and model Honde (wie AL CAT

Type of vehicle Saloonga”™ MPVG CRV o Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Private”  Commercialo __ Motorcycle o

Purpose of using at said time LenSuvd -

Are you claiming under your | Yeso Noa™  if no, please select:
| own insurance company? Third part claim@”  Reporting only o

Insurance information

Insurance company

Clona Tapaney WaSuvan O -

Policy number

DINVE SN W OO0 614, 2000

Type of policy Comprehensive @ Third party fire & theft o TP only o |

Insured / Palicy holder
| Name LW (hd Sen, Jonatnan Male & " Femalec

NRIC / Fin / Passport number EEimE T

Contact b2l 2>

Address 185% Rwvvale Gasent HoE =101 S By i
Driver Same as Insured above o (skip to D.0.B)

Name Lim 7\ Kana, Leais Male o~ Female o

NRIC / Fin / Passport number 450 437LC e

Contact 4L 2( 343 ;

Address \85A Rivever Criscenty 41 o8 -0y € By is

Email address 1ELLS e, 2k @ gail (en .

Date of birth 05fc2]199%

Occupation Indoorer  Outdooro

Driving date pass 2022620 -

Page 1



General information of the accident

-

Was driver an employee of Yeso Nad
the insured’s company? If no, relationship of the driver and insured: M"] A el
Accident captured by camera? | Yes o Nog”™
Weather condition Clear o Raining?  Others:
Road surface Dryo  Wets
No of passenger N | (Inclusive of driver)
Passenger 1
P
Name |
| Gender Male o Female o [
.
Passenger 2
|[ Name |
| Gender Male o Female o |
Passenger 3 / -
Name p
Gender Male o Femaleo
/
Passenger 4
..-"'---'il
Name
Gender Male o Femaleog .~ |
Passenger 5 g g
-
Name A |
Gender Male o Femaleo
r
e
Passenger 6 e
Name | r"f_
Gender | Male o Female o~
-(’J
Other information /”
Was anybody injured? Vesd, Noao
Was other vehicle damaged? | Yes.d Noo
Details of paolice action
Reported to police? Yeso No g If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1 (fh /

MName

La\ Py -’l:tl'nf%

Contact number

NRIC / Fin / Passport number

RERII T

Vehicle registration number

SLU A& R3C

Vehicle make model

kia v32.

Third party vehicle2 (C)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Unfupuwn

Vehicle make model |

Third party vehicle 3 (D)

Name

| Contact number

NRIC / Fin / Passport number

Vehicle rasis't.mtlun number

Uit \ry

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name P
Contact number W
MRIC / Fin / Passport number e
Vehicle registration number #

Vehicle make model / i

Poge 3




Witness 1

| Name ol
Witness 2 f /’f
[ Name f =

Injured person 1

Name L Chy B9 Fngthen
Injuries sustalned Agaly
Which vehicle person in? RE/BLTET
Were seat belts worn? Yeso— Noo
Was injured conveyed to | Yeso Noo
hospital by ambulance?

Injured person 2

A

Name A
Injuries sustained ¥
Which vehicle person in? o
Were seat belts worn? Yeso  Noo i
Was injured conveyed to Yeso Noo /
hospital by ambulance? |

Injur 3 / /
Name i
Injuries sustained -
Which vehicle person in? B
Were seat belts worn? Yes o Noo P
Was injured conveyed to Yesno Moo
hospital by ambulance? /

Injured person 4 / P

Pl

Name -
Injuries sustained s
Which vehicle person in? P
Were seat belts worn? Yes o Noo s
Was injured conveyed to Yeso Noo
hospital by ambulance?

Poge d
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CHINA TAIPING — x e CHINATAIPNG INSURANCE (SINGAPORE) ETE LT
Moptor Privade Car MX1F
N SM
CERTIFICATE OF INSURANCE
Viotr Vahlclsg (Thind-Party Rigks and Compannation) & (Chapter 185) AMOESE1A
Rislor Vilvcies (This-Party Rides and Comapensation) Fues 1083
Ruoad Teanased Act, 1837 (Walayslal Cov. Type:C
Mol Wehishes {Thind Parly Miskel Bulgs, 1058 (Maaysiai 2 2
f Engine No.: R18A14004555 \1
CERTIFICATE MNa DMPCENWDI0S 1462000 Cha, Mo, JHMFD1630552007 31
|1 indes et and Registraton SIKTHAIL AUTOSAFE
Humksr of Vs EEEETTI==
2 Name of Pokcy Heiter Lt CHU SEMN, JONATHAN |
Y s Tor s D e e Mg | R0 Named Drivers Ex Sect. | SS750.00
Crgigdniug o Erucimmn Additional Ex Other than Named Drivers: I
Ex Secl |- Age <= 28 S51.000.00 |
M- A ey 5] itia i DA0EZ021 Ex Secl |- Age>= 26  S§500.00
* Age as at dale of accident

[
|
EX ON WINDSCREEN . 55100.00

5 Personds of Clagios of Poisbng anbiliod o disa”
(&) The Policyholder, |
(b} dny other person who is driving on ihe Policyhalders order or with his permission. |
|
|
|

Provided that the passen driving i pérmilted in accordance with the kcensing ar cther laws or
regulitions o drive the Malor Vehicle or has baen 5o permilied and is nol disqualified by oroer of
& Courd of Law or by reason of any enaciment or ragulation in thal behsll fam driving the Motor
Wahicle

e far social, domestic and pleasure purposes and for the Policyholder's business.

The policy doas ot cover use for hing ar reward tultion driving lest radng pace-making, reliabilty
s, speed-lesling, he carriage of goods cther than samples in connection wilh any rade or business
af us4 lar ary purpase in connection with the Malor Trade,

Excess whichever s applicabl for losses poourring outsde Singapers [Constructive Talal LassTheft)

will be coubled.

One Gme Waiver of Excass for tha frs1 53500 vall apply o the Insured and Named Drivers in the event .

of Own Damege Claim a1 our Authorised Workshops for sach Poloy Yaar, |

i
|
|
B Lomilstors as 10w ‘
|

" Lumiiplong peiiood wisgiratiee by Sectun 8 of e Motor Vetuows (Third-Parly Ruks and Compengation) Act (Clrugter 1850

-. B nnd Secton 35 of the Read Transpon Act T“T_”_’:"_”'_{"i‘f-""" nnfle! w Tfumarfnr_wwu handings A .
I'We harehy Certlfy Ihat the paolicy to which this Certificate relales is issued in accordance with tha
provisions of tha Molor Varsclas (Third-Parly Rigks and Compensalion) Act {Chapler 188} and Par IV of tha Road
Transport Acd, 1987 (Malaysia).

v el For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
)
/ﬁpﬁ‘r 3
lssued By: GREATLINK INSURANCE AGENCY PTELTD- ..M R e e PRI
Aulhonsed Oficer Authonised Sigratony

China Taiping Insurance (Singaporel Pre. Ltd. {Co. Reg. Mo, 2002083B4E)
# 3 Anson Road #16-00 Springleal Tawer Singapore 07509 L&IRE 6111 B5277 1013 8 wwwasgentalping.com



