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SMOS213H0008 / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 17032021 15:24 (SGT)

SUBMITTED BY: Liow Shan Hui

VERSION: 1 (17/03/2021 15:24 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report corpecily the details of the accident 1o speed up the claims process.
2. This Foem must be completed by the Poleyhotder andior the Aulhorised Drver

3. Information provided must be as truthful and accurate as possible. Any willul risrepreseniabion or withobding of material facts may allow insurance companies Lo re pudiate

policy liabdity.

4. The issu and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

8. Any fal 12 the Police for investigaticn.

false reporting may be refamed 3
&, This report will be forwarded by the Insurers of the Gla Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for & fee, be made available upon application by interested panies. ; : . f
7. By the lodgement of this regor to the insurers, you hereby consent 1o the archiving of 1his sepont at the centre and 1o copies of the repor being made available a oresaid

Date of Submission

Date of Accident

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

1710372021 15:24 (5GT)
16/0372021 12:30 (5GT)
Woodlands Industrial Park E9, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Fhone 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?

ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oecupation

@j‘ Accident report SNOS213H0008

SLW43422

Mo

LIM AH HOY
SHMK03IE)
LIMHOY@GMAIL.COM
(Phone) +65-90233995
+65-00233995

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0033362100

LIM AH HOY
SHAXADIBI
27/059/1956
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF 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

Was 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 TQO STATEMENT.
ATTACHMENT(S)

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

15/02/1982

39 YEARS AND 1 MONTH
Male

(Phone) +65-90233995
+65-00233995

LIMHOY @GMAIL.COM

BLK 408 CHOA CHU KANG AVE 3 #04-311

680408
Yes

MNo

Side Swipe
Clear
Dry

Mo

Mo

Yes

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Name

'@:F Accident report SN09213H0008

GBFE234Y

Commercial vehicle
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Mature Of Damage 2
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

IS Accident report SN09213H0008 Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa rzpoit correctly the detalls of the accident to speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the nsurance
companies.

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

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszsociation of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre-and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
| understand, ecknowledge, agree and consent that;
tal My insurer, my workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted to collect, uss,

disclose and/or process my personal data/personal information set out in this [form| and any other personal information

pravided 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) invalved in this accident {31l insurer(s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims (collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) rmy Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(g} the information so collected under (d) shove may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evalusting, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencias ac reasonably required for the purposes stated, o1

(i) far complying with requirements under any regulations, laws or court orders,

L

# -

Palleyholder’sSignature Driver's SIETI;IL"E - Feporting Centre Persunnel's Signsture

Cimte & Tirme [ driver iz not the pallcylalder) Hame!

[rate & Tirme: MEHEIN Mo



O
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS Peueeding {T‘_}' VEHICE INTO PARALLEL PARKWG o7, (uriew my

VEHICE WoAR MUMOST N THE LoT . vetice B

S

U WD oM my  yeice
|

l
DECLARATION

|/We declare the toregoing particulars are trus In

every respect

Palicyholders Sgnatures Reporiing Centre Perdannel's Signature
Fiarmg;
NRIC/FIN N,

Driver's Slgfature
{IF driver is nvt the policyFiofcler)
Date & Tirme:

Date & Tirna:




CHIMNA TAIPING CHINA TAIFING INSURANGE (SINGAPORE ) FTE LTD

éé MEAE hEA TR (Hnk) HRAT

Moins Privats Car MKIF

EN
CERTIFICATE OF INSURANCE =
dehacinn (T i, # Cawmpwraates Aot Chagmer T AMDA4AR,

wna

Wit ¥ Cov. Type.C
Engene Ma.: GAFGHLTZBSTE
CERTIFICATE Mo DMPCENNDOD3IFE100 Cha. Moo KMHDSA1CMIUEZB412
1 it Bk and Begeitndis ST AUTOSAFE
1 T of Py Hivdes LIM BH HOY
£ Mimwyst o 1of e Commiencemmeed of EFTer el W O Ex Secl | _—
e i aons..|: ks oy =

Adosional Ex Cher han Named Orivers:
Ex Seet | - Age <= 28 SE3.000.00
1. Dl il Expity of inwurunoe TIGR2022 Ex Bact. | - Age == 24 S5500,00
* Age as at dale of acciden!
EX OM WINDSCREEN SSI00.00
E . Pamons or (iasaas of Person prirtied b
|a) The Policyhiider
) Ay ofher parson wha is deiving on the Policyhalder's order or wilh nis permission

Frovided that the pasaon draang is pemilled in accordancn wih the icensng or oher laws ar
requlations 1o drve the Motor Vehicle or has been 20 permitted and is not disgualified by srdar of

a Court of Law ar by reason of any enaciment of reguiation in that benall from driving the Motor
‘ahide.

H, Livigiers a3 b use ®

Use lor social, domestic and plassura purpases and for the Poliyhelcars business.

The policy ooes nol cover ums far Rire or rewart tuition driving lesi racing pace-making, refiabity
trial, specd-tasling, fe carmage of goods other than samoles in connection with any trade of Business
ar wsa for any purpese in connectan with the Molcr Trada

Excass whichever is applicable tor losses oncuring aubhds Sangapars (Construcive Tolsd LessTha#)
will be deabled.

O fime Waivar of Excess for the first S3500 will apply to the insured and Mamed Drivers in the evenl
ol Cwn Damage Claim 8! our Auhonsed Workshaps Tor sach Policy Year

HIRE PURCHASE CO. - HONG LEONG FINANCE LTD &5 LENDERS
' Limiatians paderod mopevalive by Section § of fhe Mot Ve
i SEctan 5 0f the Road Transpon Acl 1TRET [ifalaymi

Third:Pary Raks sad Compensadion| Adt {Chapisr 785

Iuge bamlngs

IIWe h&l“ﬂ'h'f Cartlfy that the policy 1o which this Cardficate mintes (s issued in acoordante wilh the
pravisions of the Mator Vahicles (Tturd-Party Risks and Compenashon) Act {Chaptor 1B and Par IV of tha Road
Temnmport Aol YSET (Malaysa)

Please sBe rEvanse Fir CHINA TAPING INSURANCE |SINGAPORE] PTE LTD

i
% 'w
T
tssued By Chua Sual Lay Sally

Avithonises Offcor Aulhorsed Sgnatory

China Taiping Insurance (Singapare] Pte. Ltd. (Co. Reg. No, 200208384E|
3 Anvon Road #1600 Springleaf Tower Singapene 079909 NEII6E1TT 62221033 B wwew s crtaiping com



" VEHICLE NO:SLW A4 T

MANUAL

MAKE & MODEL : H\{uui‘r&? ELAN TR

DATE OF ACCIDENT

\b 1600.

TIME OF ACCIRENT

M

LOCATION OF ACCIDENT

WoODLAMDE wDHURTRL. PRRE EQ

[EXACT FURPOSE USED AT TIME OF ACCIDENT

FMPIO\MENT | PRIGATEUSE | PRIVATE HIRE

INAME OF OWNER I By

EMAIL L RO @ Gk « (- o _ [Office. MOBILEAD IS 35
NRIC 1 595510287

CLAMTYPE oD THIRD PARTY | REPORTING ONLY

FLEET POLICY, vEs (NG) 2 '

INSURANCE CO CHnd  TRiWG

TYPE OF COVERAGE Comfirehgnsive | Third Party [ Third Party Fire & Thefl

POLICY NO.

DPCS hnooo23363100  (1aloala - Wp2]2022)

NAME OF DRIVER A.‘v’ IF NO.
[DATE OF BIRTH 1 93 oA 1 19%h.
ANY PASSENGER YEs /&0 )

MAME OF PASSENGER

GENDER OF FASSENGER  |MALE | FEMALE T
OCCUPATION Outdoor | fadoor 0
IDATE OF DRIVING PASS 'S /0o /19%3.
GENDER Shale / Female
ICONTACT NO Mobile- Office, Home:
EMAIL
ADDRESS Bk 402 CHOR CH KA fue 2 #0u4-31L S[2362)
1DGE5 DRIVERE OWN QT {FR VEHICLES? NO [ If yes: Reg No INSURER
IRELJ\I TONSHIF Employee [ If No.
WEATHER CONDITION pe / Raining | Other.
ROAD SURTACE “SiDry_J Wet | Other;
ANY INJURIES o)/ If yes . Who?
CONTACT NO

FOLICE REPORT

@4’ If yes : Where?

NOTICE OF INTENDED PROSECUTION GIVERP

NO/IF YES. WHO?

IVEHICLE B NO. GOE Lot ~ Any Passenger

NAME

CONTACT NO.

VEHICLE C NO. Any Passenger | ‘ o
VEHICLE DD NO. Pa.ﬂj' Passenger .

VEHICLE E NG Any Passenger : -

VEHICLE F NO

Any Passengzer

ANY WITNESS

WITNESS CONTACT NO.

WAS THERE ANY VIDEQ CAPTURE? YEs | NO
ASTHERE ANY AUDIO RECORDEDY? | YES | NO -
SCEME AL 'L:l[j t_ MNT PHOTOS TAREN? | YES [NO
| **WORKSHOP: ; - |
L6 5554 = TENG Leg Brothers Automolive Pt. Lid = gaiee o ecerorties.con-%-

Haye you been approacll by uniumwn person

soliciting (s) /

offering accident claims assistance?

YES | NO




