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SHOS213IR0003 / National Assessment Centre Services [408233]
ENTRY DATE & TIME: 27032021 14:28 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (270372021 14:29 (SGT})

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly the details of the accikdent 1o speed up the claims process.
2. This Forrm must be compleied Dy ¢ iy (or e Ie! iy
3. Information provided must be as truthful and accurate as possicle. Any wilful misrepresentation or witholding of material facls may allow insurance companies to re pudiala
podicy lability,
4. The lssue and acceptance of this Form by Insurance companies is not an admission of policy llakdlity on the pan of tha insurance companies.
alse reporting may be referred to the Police for investigation.
E. This reporl will be ferwarded by the insurers of the GIA Records Managemen) Centre established by the Ganeral Insurance Assoclation of Singapore (GIA) for archiving
and thal copies of this report will, for a fea, be made available upon application by interested parlies.
7. By the Indgement of this report 1 the insurars, you hereby consent o the archlving of this repart &t the centre and to copies of the report being made available aforesaid.

Date of Submission
[Date of Accident
Exact Location of Accident PIE, Singapore

Additional Location Information TOWARDS TUAS AFTER STEVENS ROAD EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

2710372021 14:29 (SGT)
27/03/2021 12:14 (SGT)

Vehicle Registration Mumber
INSUREDFPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose far which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

Transmission

Co

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@f Accident report SN09213R0003

SJQB048C

Mo

LIt PING TIAN

SXHHAAA50H
ryderautoworkshop@gmail.com
{Phone) +65-91393539
+65-96352818

Toyota
Camry

Private use

Mo - Claiming third party
Private car

Auto

1998

Lonpac Insurance Bhd
Comprehensive

Mo

Z20VP05026756

LIM KANG WEI
SHXAXHBTEN
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[Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhaolder?

If Mo, Relationship of the Drivar 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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any othar material or properny 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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

15/01/1990

Indoor

19/11/2010

10 YEARS AND 4 MONTHS
Male

(Phone) +65-96352819

ryderautoworkshop@gmail.com
BLK 260 BOON LAY DRIVE #08-531

G40260
Mo

Child
Mo

Chain Collision
Raining
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@& Accident report SN09213R0003

GBKT074)

Commercial vehicle
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NT NOTI

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as pruthiul and accurate as possible. Any wilful smusrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liahility on the part of the insurance
companies

5 i ay be referred to the Police 1

6. The 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 he made available upan application by
interested parties.

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesald.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that.

{al My insurer, my workshop and the General Insurance Assocation of Singapare ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Infarmation”) 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 acoident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

li) processing, handiing and/ar dealing with my claims including the settlement of the clalims and any necessary
investigations relating to the clains;

{1} mvestigating the accident andfar my clalms;
(it} carrying out and/or dealing with my instructions or responding to any enguines by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectvely the
B ")
(b}  all insurer{s) who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purpases; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/oar GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

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

(g} the information so collected under (d] above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, imvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirerments under any regulations, laws or court arders

b
Policyholder's Signature Driver's Signature /Z
Date & Time; {If driver is not the palicyholder) L]

1) ”-"‘;I"L"-. Date & Time: ’]‘_] Jﬁlf‘ﬂl‘\ NRIQ'.FIN No.:
LRI VYW



et e+ akcligs

R o e e | | b ! T —1—

-t
T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE (TUAS) AFTER STEVEN EXIT. VEHICLE AHEAD
- SLOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENT LATER WHILE MY

IMPACT FORCED MY VEHICLE FDFFIWARD TO HIT VEHICLE C.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

< ho 414/

Palicyholder’s Signature Driver's Signature Rep6rting Centre P
Date & Time: (if driver is not the policyholder) ame:
Date & Time: 17, NRIC / FIN No.:
LTI oh
bt E,q A

V- \bev™



Accident Reporting Draft

VEHICLE NO: sJQ8048C

MODEL: TOYOTA CAMRY

DATE OF ACCIDENT 27/3/21
TIME OF ACCIDENT 1214 HRS AM/PM
LOCATION OF ACCIDENT PIE (TUAS) AFT STEVEN EXIT
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER LIM PING TIAN
CONTACT NO, 91393530, 96352819
NRIC $2502450H——,
CLAIM TYPE OD / {HIRD PARTY / REPORTING ONLY 3RD PARTY
INSURANCE CO. LONPAC—
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. _
NAME OF DRIVER AS ABOVE / IF NO: LIM KANG WEI
NRIC S9001876J ANY PASSENGER:
DATE OF BIRTH
OCCUPATION OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER MALE / FEMALE
CONTACT NO. 91383539, seasze1s OFFICE: HOME:
ADDRESS BLK 260 BOON LAY DR #09-531 (640260)
DRI‘l.fE_R HAVE ANY OWN VEHICLE MO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/JF NO: B
WEATHER CONDITION CLEAR /RAINY/ OTHER: RAINY
ROAD SURFACE DRY A(WET/ OTHER: WET
ANY INJURIES NO / IF YES:
| CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEOQ RECORDING NO / YES
VEHICLE B NO. GBK7074J ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. SKC6248S ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " d
CONTACT PERSON y enum Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




LONPAC INSURANCE BHD (sssrcssssc) M1

{incorporaied m Mslaysia)

Singapors Office: 300, Beach Road #17-04/07, The Concourss, Singapers 195555
Tel: (B5) 5250 T388 Fax: (B5) G296 3TET Website: www rpas com sg
G3T Reg No.: FO-0005635-C

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CAP 189) REPUBLIC OF SINGAPORE
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE),
ROAD TRANSPORT ACT 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT} ACT 2015 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate Mo. : Z20VP05026756 Type of Cover - THIRD PARTY FIRE & THEFT
1.  Index Mark and Vehicla Registration Mumber TOYOTA CAMRY 2.0
- 5JO80480C
2.  Mame of Policy Holder LIM PING TIAN
3. Effective Date of the Commencement of Insurance 27/05/2020

for the purpose of the Act
4, Date of Expiry of the Insurance 26/05/2021

5. Persons or Classes of Persons entitled to drive
(A) THE POLICYHOLDER (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDERs DRDER OR WITH HIS/HER PERMISSION
Provided that the person driving is permitted in accordance with the licensing ar 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 of regulation in that behall Tram driving the Maotar
Vehicle.

6. Limitations as to use
USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPODSES AND FOR THE POLICYHOLDER'S BUSINESS. THE POLICY DOES MOT COVER USE
FOR HIRE OR REWARD, RACING, PACE-MAKING, RELIABILITY TRIAL, SPEED-TESTING DR THE CARRIAGE OF GOODS [OTHER THAM SAMPLES) IN
CONNECTION WITH AMY TRADE OR BUSINESS OR USED FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Section & of the Motar Vehicles [Third Party Rigks and
Compensation) Act (Cap 189) Republic of Singapore are not included under heading.

I/WE hereby certify that this covering Mote is issued in accordance with the provisions of Part IV of the Road Transpert Act 1987 (Malaysia} and Motor
Vehicles (Third-Party Risks and Compensation) Act {Cap 188} Republic of Singapore.

H.F. Owner : DVERSEA-CHIMESE BANKING CORPORATION LIMITED

Ourte .

CHIEF EXECUTIVE
(Singapore Branch)

User ID: LEEY]|
Date Issued: 13/06/2020

Certificate of Insurance - Page 1 of 1



