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SN08213F0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/03/2021 10:31 (SGT)

"~ SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(15/03/2021 10:31 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P ised Dri

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2021 10:31 (SGT)

13/03/2021 11:30 (SGT)

226G Ang Mo Kio Ave 1, Singapore 567226
CARPARK

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

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN08213F0001

SJJ2654D

No

LIM GEOK MUI
SXXXX186I
mag7388@hotmail.com
(Phone) +65-92707322
+65-92707322

Honda
Airwave

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00046402100

LIM GEOK MUI
SXXXX1861
26/12/1973
Indoor
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* Date Of Driving Pass 25/08/1973

Driving experience 47 YEARS AND 7 MONTHS
- Gender Female
Mobile Number (Phone) +65-92707322
Alt, Phone Number +65-92707322
Email Address mag7388@hotmail.com
Address BLK 108 YISHUN RING ROAD #09-303
Address complement =
Postcode 760108

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Yes

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF6523D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver CHUA POH HENG
NRIC No SXXXX691A
Contact Number =
Address “
Address complement -
Postcode
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" Insurance Company Name

Nature Of Damage

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

@Accident report SNO8213F0001 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,

2. This Form must be completed by the Policyholder and/or the Authorised 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 policy 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 Mana

Association of Singapore (GIA) for archiving and that copies of this re
interested parties.

gement Centre established by the General Insurance
port will for a fee be made available upon application by

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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procésé'my personal data/personal information set out in this [form] and any other persanal information
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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpase(s)
of :

(i) processing, handling and/or dealing with my claims includin

g the settlement of the claims and any necessary
investigations relating to the claims;

(if) Investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enquiries 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 envelopes/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 accident and the Insurers’ |a ers/law firms, may/are permitted
wy!

==—==———=——to-collect;use;disclose-and/or-process 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/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e) the information 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, or
(i) for complying with requirements under any regulations, laws or court orders,

1ol
Policyhol&‘e"ri's Signature Driver's Signature :%({rting Centre Personnel’s SignAture /
Date & Time: (If driver is not the policyholder) ame: w P
Date & Time: NRIC/FIN No.:




SKETCH PLAN

0 T 1 6 I T 00 0 O O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e 8ad dgle & fime of accident , 1 wgs dviving my Vehicle A

( 517 2654 D) along Bk 226G Ang Mo Kioc Car Park Arege. When 1 Lhp
my vthide o Warng  yeserve indo parking lot . @uddwly . the vehle B

C SGF 6523D ) jnst veserve “Hiar Vihide collided ot My vehele for Froat Ptiog
Hoee , 1 hueto lodge —this Veport cAam against vehile B's  rsuranc
of my accident  damaqec

=)

ErlADATIAR -
DL'_ RATIVIY - -

I/We declare the foregoing particular are true in every respect.
£ & a

Policyholder's Signature Driver's Signature g%ing Centre Persgnnel’ Signa #5
Date & Time: (If driver is not the policyholder) ame: @'

Date & Time: NRIC/FIN No.:




VEHICLE NO:SS'S_ZéS-L}— D

MAKE & MODEL : HO/‘OIO“ Rvwave - J’MANUAL

DATE OF ACCIDENT

13 103 I3 CC b .

TIME OF ACCIDENT

11130 CAMD/ PM

LOCATION OF ACCIDENT

BlK 2266 Ank Mo Kio Gor Pk Aveors .

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

Lim GeoK MUl Email maqd 383@ hotmail, con -

TELP NO Mobile:§ 23 32,2 Office. Home:
NRIC SH> 431861 _
CLAIM TYPE OD  /<CTHIRD PARTY> | REPORTING ONLY
FLEET POLICY. YES fNO): ]
INSURANCE CO. C,/\}na. Toriping
TYPE OF COVERAGE omprehensive—~4 THird Party | Third Party Fire & Theft
POLICY NO. DMWPCSNW 000 A6 402100
NAME OF DRIVER {ESABOVE>/ IFNO.
NRIC
DATE OF BIRTH 26 11> 11933
ANY PASSENGER YES

NAME OF PASSENGER

GENDER OF PASSENGER MALE /| FEMALE
OCCUPATION Outdoor / TIndoor >
DATE OF DRIVING PASS 25 1 p} 12004
GENDER Male / (Female >
CONTACT NO. Mobile: ¢ 37, 3z 2 Office. Home:
EMAIL. Mxq338% @l oy men| Com |
ADDRESS

wn Ring Rooed #0G-203 SCF6010%)

DOES DRIVER OWN OTHER VEHICLES?

%K 128 Xysh

INO” | If yes - Reg No.

INSURER.

RELATIONSHIP

Employee / If No.

WEATHER CONDITION €lear > | Raining | Other.
ROAD SURFACE | Wet | Other.

ANY INJURIES o /1f yes : Who?

CONTACT NO. B

POLICE REPORT (IN// 1f yes . Where?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO/IF YES:. WHO?

VEHICLE B NO.

SGTF 65223 . AnyPassenger. _——

INAME—

Chuge pPoin Heﬂi (SF24346914).

CONTACT NO.
VEHICLE C NO. _~ Any Passenger .
VEHICLE D NO. Any Passenger -
VEHICLE E NO. Any Passenger -
VEHICLE F NO. e Any Passenger .
IANY WITNESS P
'WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES
WAS THERE ANY AUDIO RECORDED? YES{NO
SCENE ACCIDENT PHOTOS TAKEN? YES @
Have you been approach by unknown person solicjting (s) /
offering accident claims assistance? YES{*N()

Siffor 16 feuc

DT OTO
iy

ALITO SERVICE
A i 1A 0l TAVG Y - E -
RAKT BUKIT AVENUE o
_514:\ Al ITOBAY @ KAKI BUKIT
SINGAPORE 4178383
TEL: 6745 7367 FAX: G841 3390
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) PEAR

P EAFRES (i) ARASF)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Molor Vehicies (Thro-Party Risks anc Compensation) Act (Chapler 169) ANO0582A
Molar Veh des (Third-Parly Risks end Compensalion) Rules, 1950
Road Transpor Act, 1987 {Malaysia) Cov. Type:C
Wiotor Vehicles (Thiro Party Risks) Rules, 1959 (Malaysia)
Engine No.: L15A5204863 w
CERTIFICATE No, DMPCSNWO00046402100 Cha. No.:GJ11304059 |
1. Index Mark and Registraton S$JJ2654D AUTOSAFE
Number of Vehisle [ ———
2. Name of Policy Holder LIM GEOK MUI |
3 Effecive date o the Commancemenl of 05/03/2021 Named Drivers Ex Sect. | $$500.00
Insurance for the 5o of tha lations .0
Gidlchrion e Ennckant Rogu (00:00:00) Additional Ex Other than Named Drivers: 5
Ex Sect. | - Age <= 25 $§3,000.00 |
<. Dale of Expiry cf Insurance 04/03/2022 Ex Secl. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

6.  Persons or Clusses of Persons enltied w drve”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permilted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehide.

6 Limitotions os to uso:®

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply o the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : KENSO LEASING PTE LTD

* Linitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act [Chapter 183)
and Section 95 of the Read Transport Act 1967 (Malaysia) are not lo be included under these headings. /

IiWe hereby Certify that the poliy 1o which this Cenlificate relates is issued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia).

Please see reverse

lesued By

Authorised GHirer

China Tziping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384F)

# 3 Anson Road £16-00 Springleai Tower Singapore 079000 63396111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

™a2221033 @ www sg entaiping com



Vehicle Details

Vehicle No.

SJJ2654D

P11 - Passenger Station Wagon/Jeep/Land

Rover

Petrol

1435 kg

2008

$16,170.00

04 Sep 2021

04 Sep 2021

Land Transport

Make / Model

HONDA / AIRWAVE 1.5M A

Vehicle Attachment 1

No Attachment

Chassis !

GJ11304059

cngine

L15A5204863

1496 cc

N P ver ( _"_IH_ N s

81.0 kW (108 bhp)

1160 kg

05 Sep 2008

A -Car (1600cc & below)

04 Sep 2023

13 Mar 2021

Authority




