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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be compleled by the Poli

1. Information provided must be as truthful and accurate as pessible, Any wilful misreprasentation or withelding of material facts may allow insurance companies to repudiate

policy liability.

4, The igsue and accepiance of this Form by insurance companies (s not an admission of policy liability on the parl of the insurance companies,

&_Any false reporing may be refamad

to the Police.
& This report will be forwarded by the insurers of the GiA Records Manageament

Centre established by the General Insurance Association of Singapore {314} for anchiving

and that copies of this repon will, for a fee, be made available upon applcation by Interasted parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available aforesaid,

ACCIDENT STATEMENT

B SRR AOCIENT STATEMENT 358 2 S i

Date of Submission

Date of Accident

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

08/01/2021 17:34 (SGT)
07/01/2021 19:20 (SGT)
701 Yishun Ave 5, Singapore 760701

Singapore

DETAILS OF OWN VEHICLE

R AT 5 DETALD OF OWN VEOLE S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Na
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Mode|

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 Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

'@ Accident report SN0921180001

SMT4984A

Mo

LIM WEI JIAN
SHANAIBEE
yeo_anita@yahoo.com
{Phone) +65-96659094

+--

Jaguar
Ke

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWOD073782000

LI WEI JIAN

SHXHHOBED
12/07/1986
Indoor
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Date Of Driving Pass 17/09/2013

Driving experience 7 YEARS AND 4 MONTHS
Gender Male

Mabile Number {Phone) +65-96659084

Alt. Phone Number F.

Email Address yeo_anita@yahoo.com
Address BLK 336A YISHUN STREET 31
Address complement #09-09

Posicode 761336

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
MWumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
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 POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? MNo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWaSs28Y
Vehicle Manufacturer -
Vehicle Model =

Yehicle Variant ¥
\ehicle Colour -
Vehicle Category Private car
Mame of Driver :
Contact Number "
Address <
Address complement =
Postcode 5
Insurance Company Name i

@Accident report SN0921180001 Page 2 of 16



Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

mMame of injured person LIs WEI JIAM
Address -

Address Complament -

Post Code .
Approximate Age Years Old 3

Injuries Sustained BODY

Injured person in which vehicle? SMT40844
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

'@? Accident report SN0921180001 Page 3 of 16



SKETCH PLAN
IV PORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Polieyholder and/or the Autharised Driver,

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withhalding of materia|
facts may allow Insurance companies to repudiate policy liability,

4, Thelssue and acceptance of this Farm by Insurznce com
companies.

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

8. The report will be forwsrded by the insurers of the GLA Records Management Centre established by the General Insurance

Associztion of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made availzble upon application by
interested parties.

panles Is not an admission of policy liability on the part of the Insurance

7. Bythelodgment of this repert to the insurers,

you hereby consent to the archiving of this report at the centre 2nd to topies of
the report belng made svallable aforessld.

B. Consent under the Persanal Dats Protection Act [FOFA)

| understand, acknowledge, agree and consent that:

{&] My Insurer, my workshop and the Genersl Insurance Associztion of Singapore (“GIAY) may/fare parmitted to coliect, use,
disciose and/or process my personzl data/personal Infarmation set out in this [form] and any other personzl information
provided by me er possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to 2l incurer(s) who have insured vehlcle(s) invelved in this aecident (21l Insurer(s) who have insured
vehicle(s) Invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/sutharity (such as the police), for the purpose(s)
of :

{i) precessing, hencling 2nd/or dealing with my claims incheding the settlement of the claims and any necessary
investipations relating to the daims;

(i} investigating the accldent and/or my claims;
{ili} carrying out znd/or cezling with my instructions or responding to any enquiries by me:

(v} administering my daims (indleding the mailing of correspondence, stetements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery

of the same as well 35 on the
external cover of envelopes/mall packages); snd/or

(v} comphying with applicable law In edministering, processing, handling and/or dezling with my claims. [collectively the
"Purposes”)

{b)  &llInsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwryers/lew firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one of more of the above Purposes: znd

[c] my Personal Information may/can be disclosed by any of the Insurers and

for GlA to thelr third party service providers ar
ggents{including their lzwyers/law firms), which may be sit

ed outside of Singzpore, for one or more of the above PUrposes.

{d]  my Personal Information will lso be collected and ussd ta compile claims histery for the purpote of fraud detection,
investigation znd menagement in present and 2l future claime.

[e] theinformation so collected under |d) sbove mizy be shared / dlsclosad:

{i} toallimeurers endfor any other third parties that sssist in evalusting,

investigating, controlling or managing freud,
regulztors,

lew enforcement and government gpencies 25 reatonebly recuired for the purposes stetled, or

i) fer complving with reguirerments under ey reguletions, lsws or court orders,

Z

foer's Signztura Driver's Signzture Repcrting Cenire F‘srs;r(el‘: flgnziure
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Date of accident: 7-1. 1{ T] mes: qua Location: - \{HL“-"\ ave .S @khf":‘k

My Vehicle A: ST Hﬁﬁ*ﬁ‘ﬁ Vehice B; S -WAS28Y vehide &
SKETCH PLAN :

cope¥
C
P

DESCRIEE CERCUMST;&NC_ES OF THE ACCIDENT
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Remarks: Please forward a copy of my efilz accident report to:
My workshop « A% Audo the e

Emalladdress : larms@ tag. sons.
& myzelf "ﬂ ﬁ‘

Emall addre=s

Note: Pleass tzke note thet your insurer have 14 dzys timeframe for vou to submit avwn dam zge clzim under
l you awn polley, Kindly check with your own insorer for more Informeztlon

o=
DECLARATION
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT MOTICE
% Complete and submit this form 1o the individual insurance authorised reparting centre.
<  Pleass repart carrecthy on the detalls of the accident to speed up the claim process.
& This form miust be filled up by the palicy holder andor sutharised drver,
#  |nformation provided must be as frultful and securate as possible. Amy wilful misrepresentation or withhalding of material ticts may allow
Ingurance companies to repudiate palicy Ebilty.
& Tha tesue snd acceptance of this farm by insurance compankes s not an admission of policy llability on the part of the insusince companies.
& Any False reporting may be referred to the tralffic police department for investigation.
Accident details
1§20 hre
Date and time of accident Date: [1[2¢l (DD/MM/YY) Time: 7). J< [~  (HH:MM)
Exact location of accident
ol Vishwa i S
Details of vehicle
Vehicle registration number | ST 4454 [
Vehicle make and model Nabatr XIS
Type of vehicle Saloonz—  MPVO CRV o Vano
lorry o _ Bus o Matorcycle O Others:
Vehicle category Private@” _ Commercial 0 Matarcycle o
Purpose of using at said time Toa
Are you claiming under your |Yeso Nog™ if no, please select:
| awn insurance company? Third part claim g~ Reporting only o
Insurance information
Insurance company LIMin A7 o4pimy
Policy number OMPCENW pon 153 82000
Type of policy Comprehensive o~ Third party fire & theft o TP only o
Fd
Insured / Policy holder
Name Lim e Jtén Maleo  Femaleg
NRIC / Fin / Passport number | S%t[ a4 (SR
Contact ALLS Aahly
Address 34 4 lase 5 i
3 shen S¢ 1 FHpheof g@;ﬂ%%)
Driver Same as insured above E’fr:klp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address “ed- Qi 7 uplad . LowA
Date of birth 2| ®
Occupation Indoorer  Outdooro
Driving date pass ETREIE
=)
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General information of the accident

")

Was driver an employee of Yes O No _P
the Insured’s company? If no, relationship of the driver and insurec: ful
Accident captured by camera? | Yesp Noo 1
Weather condition Clearp— Rainingo Others:
Road surface Dry.er  Weto
| No of passenger ! {Inclusive of driver)
Passenger1 /
Name /
Gender Male o Female o
Passenger 2 / /
Name
Gender Male o Femaig,r‘_(

Passenger 3

v/
2

Name /
Gender Male o Femaleo

Passenger 4
MName
Gender Male o Female o /

Passenger 5 / /
Name
Gender Maleg  Female p"

Passenger 6 / /
Name /
Gender Male o Femalé o

Other information /
Was anybady Injured? Yergldf Noo _
Was other vehicle damaged? | Yesz™ Noo

Details of police action

.l —

Reported to police? Yeso  Nogr  Ifyes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Stld 4515 F

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 4

Namea

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle rngismtian number

Vehicle make model

Third party vehicle 6

[_ Name

I Contact number

NRIC / Fin / Passport number

Vehicle registratlnn number

Vehicle make model

Poge 3




Witness 1

| Name
/
Witness 2
| Name P /

Injured person 1

D vt
Name L vy Fan
Injuries sustained Baslai
Which vehicle person in? Im1 4 ? 347
Were seat belts worn? Yeso— MNoo

Was injured conveyed to
hospital by ambulance?

Yeso Ng,la""

Injured person 2

V.o

Name

P

Injuries sustained

=

Which vehicle parson in?

.

Were seat belts worn?

Yeso Noo -~

Was Injured conveyed to
hospital by ambulance?

Yeso Na

Injured person 3

Name

Injuries sustained

Which vehicle person in?

o

Were seat belts worn?

Yes O Noao,”

Was injured conveyed to
hospital by ambulance?

/ /
//"'

Yes O y‘é

Injured person 4

-

Name

ol

Injuries sustained

&

Which vehicle person in?

/

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso «° NoO

Poge 4




DEIAZE = FEATFRR (FR) HRAE

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD

Motar Privete Car MHIE
N 5N
CERTIFICATE OF INSURANCE
Metar Vehicies [Third-Party Risks mnd Compensation) Act (Chagler 180) ANIIATA
Mosar Vehicies [Thind-Farly Riska and Compensation) Rulas, 1880
Road Transport Acl, 1987 (Maleyala) Cov. Type:C
Miator Vahicles [Third-Pacty Risks) Rules, 1958 [Malaysia)
I/r Enging Mo.: 1E051 1\W0S052040TD \

CERTIFICATE Mg, DMPCSNWINOTITEZ000 Cha. Mo, SAJAB4ANOHASSSIIE
1, incex Mark and RegistraSian SMT40544 AUTOSAFE

MNurnber ol Vehicle T=======T
2. Hame ol Polcy Halder LIM WEI JuaN
3. Elfective date of hg Commancaman 24/08/2020 Mamed Drivers Ex Sacl. | 55750.00

Insurance for ne purpases of the Fl.'vw.ll-lllonn.

Qrdinance or Enacimaent (14:44:31) Additional Ex Other than Named Drivars:

Ex Sect |- Age == 25 553,000.00

pb2. e b i ik 2308021 ExSect |- Age>=2§  53500.00
* Age as at dale of accident
EX ON WINDSCREEM . 5%100.00

8. Persona of Classes of Persona aniiled 1o drive™

{8} The Policyholdar.
(&) Any other parson who is driving on the Policyholders order or with his pasmission.

Frovided tnal the person driving is parmilited In sccordanca with tha lcensing or other laws or
regulaticns io drive the Mator Vehide or has been so permitted and is nol disqualified by erder of
& Cigurl of Lew or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicla,

B Limilatong 84 ba use”

Use for social, domestic and pleasure purposes end for the Policyhoider's business.

The policy does nol cover use for hire of reward tuillon driving test racing pace-making, reliability triad, speed-lasting, tha carriage of
goods other than samples in connaction with any trade or business or use for any purpose In conneclion with the Molor Trade.
Excess whichavar Is applicable for losses occuring outside Singapore (Constructive Total Loss/TheR) will be doubled. One tima
‘Waiver of Excass for (he first 531,000 will apgly to B Insured and Named Drivers in the avent of Cwn Damage Claim af our
Aulharizad Workshops for each Paolicy Yaar.

HIRE PURCHASE CO, : INDEX CREDIT PTE LTD AS HP OWMNER
* Limitations rendered inoperaiive by Seciion B of the Molor Vehiclas (Third-Pary Rlsks and Compansation) Act (Chapler 185
under these hesiings.

\_ and Section 85 of the Road Transpnri Act 1987 (Mslaysia), are nol io ba .
I/'We hereby Certify that tha policy to which this Ceriificata relates is issued in accordance with the
provislons of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Fart IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD,
;
(33
lssuad Byy oo - INDEXRABERCYFIELID . .. e M s

Authorisad Officer Authorised Signalory

China Talping Insurance (Singapore] Pte. Ltd, (Co, Reg. No. 200208384E] .
3 Anson Road #16-00 Springleaf Tower Singapare 079909 B63896111 2221033 Dwwwsg.cntaiping.com



