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SHOS2 1450005 7 National Assessment Centre Services [408923)
ENTRY DATE & TIME: 0510472021 11:54 [SGT)

SUBMITTED BY: Liew Shan Hul

VERSICN: 1 (0504/2021 11:54 (SGTYH

 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gorrecty the detalls of the accident to speed wp the claims procoss.

£, This Form must be compteted by the Policyholder andior the Authorised Criver

3. Infarmation provided must be as truthful and accurale as possible, Any wilhd misrepresentation or witholding of material facis may allow insurance companses 10 repudiale
policy liability

4. The issue and accepiance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance companses

5. Any false reporting may be referred 10 the Police for investigation. ) )

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GlA) for archiving
and that copies of this repon will, for a fee, be made available upon application by inenesied panmies,

7. By the lodgement of this report 1o 1he Insurers, you hereby consent 10 (he aschiving of this repon at the centre and 1o copies of the repon being made available aferesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2021 11:54 (SGT)
03/04/2021 14:20 (SGT)
Seletar West Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

|s company’?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmissian

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

= Accident report SN0921450005

SLC4400U

Yes

SO0ON YONG TRADING FTE LTD
1R ERKBRTE
HRE@SOONYONG.COM.5G
{Phone) +65-63823935
+65-63823935

Ssangyong
Tivaoli

Employment

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

MNo

DMPCSNWO0045202000

LIM CHOO BENG
SHMO163A

Page 1 of 14



Date OF Birth

Ciccupation

Date Of Driving Pass

Driving expearience

Ciender

Mobile Number

Alt. Phone Number

Email Address

Address

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 Cwned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved 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 other material or property damaged?
Wurmber 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 QF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

13061970
Cutdoor
15/04/2000
21 YEARS
Male

(Phone) +65-98256650

LIM.ZHUMING@GMAIL.COM
BLK 1014 CANBERRA ST #13-05

751101
Mo
Employee
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

& Accident report SN0521450005

SLXG85E

Private car

CHEM FEN
SHHKX524D

(Phone) +65-93361352
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Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

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

@& Accident report SNO921450005
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Fedloyholder's Slgpeiure Dirlyer's Signsture

Cizte & Tlenee {if driver is not the pailoylolicer] hls

SKETCH PLAN

IMPORTANT NOTICE

Fleaza report correctly the details of the accident to zpeed up the dalims process.

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

Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability,

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

Any false reporting may be referred to the Police for investigation,

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 repart will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and congent that

{a} My insurer, my workshop and the General Insurance Associztion of Singapare ("GIA"} may/are permitted to collect; use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (ail inzurer(s) who have insured
vehiclels) 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 purpose(s)
of @

(i} processing, handling and/or dealing with my cizims including the settlement of the claims and 2ny necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enauiries by mie;

(i} administering my claims (including the mailing of correspondenice, statements, invoices, reports or notices 1o me.
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in adrninistering, processing, handling andfor deallng with my claims [collectively the
"Purposes’)

(b) &l insureris) wha have insured vehiclels) involved in this aceident and the insurers lawyers/law firms, may/are permitied
to-collect, use, disclose and/or process my Bersonal Inforrmation for one or more of the zhove Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpose:

{d} tny Personal information will also be collected and vsed to compile clalms history for the purpose of fraud detection
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

i} toallt insurers sndfor any other third parties that sssist in eveluating, Investigsting, controlling or mansging fizud;
regulators, lew enforcement and government agencies 55 reatonahly requlred for the purpases stated, or

(W) for complying with requirerments under any regulations, laws or court orders.

\; 'i._, X .wl!
Eﬁfias'hir
Ha.li_ ;_

EBeaoiilng Cenife Ferzopnel s Slenziuie

Date & Time: BRI/ FIN o
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HEAL PEATRE (F) BRAT

CHINA TAIPING - o . EHIMATALFINQ INSURANCE LﬁlNGAP':’EE'I_FIE_Lm
Muotor Privata Car MEAF
M 17
CERTIFICATE OF INSURANCE
Moo Vghiclas [Thed-Farty Risks and Compensation) Act (Chapler 189} BN BEA
Magtoe Vehiclen | Tnird-Pary Rigss and Camgansalon) Hules 1960
Roxd Transpor Aot 1867 (Malaysis) Cow 'I",fp.;c.

Motar Vehicies [Thind-Pardy B=kz) Rides 1958 (Malaysia)

Engine Ng.: 173910C2043324

CERTIFICATE Mo DMPCSNWODD45202000 Cha, No, KPTI0B1VEGPOTETES
|
1 Indes Mark 2nd Regesiration SLC44000 AUTOSAFE |
Wimbeer of \Vehick ======upe |
Same of Policy Holdes S00N YONG TRADING PTE LTD i
1 EFectrva datg of ihe Gommancemeand of 1300552020 Hamed Drvers Ex Secl. | S5500.00 i

fngwrance lor the purposes of tha Rapuistions

Cirdmancs or Enactment Additional Ex Other than Mamed Drivers [
ExSect |-Age<=325  $$3,000.00 |
£ [Date o Espiry of bivsusance 12/08/2021 Ex Sect | - Age »= 26 5850000 |

* Age as al date of accident
EX ON WINDSCREEN , 55100.00
5 Parsons or Clesses of Persons atiled wo drve”
(- Any persan who is driving on the Policyholder's ardar or with their parmisaion,

Provided that the person driving is permitted in accordance with the lieensing or other kaws or [
regulations to drive the Motor Viehicle or has been so permitted and is not disquabified by order.of

a Court of Law or by reagon of any enactment or regulation in that bahalf from driving the Motor

Vehicle

B Limdations as to uss"

Use for social, domestic and pleasure purpases and for the Palicyholder's business. The policy dots not cover use for hire or reward

tudion driving {est racing pace-making, refiabdity trial, speed-lasting, the camags of goods other than samples in connaction with any

trade or businass or use for any purpose in connection with the Motor Trade. Excess whichaver Is apphcable for losses occurring

outside Singapore (Constnictive Total Loss/Theft) will be doublad. One ime Waiver of Excass for the first S5500 will apply ta tha

Insured and Mamed Drivers in the event of Cwn Damage Claim at our Authorissd Workshops for each Policy Yaar, |

HIRE PURCHASE CO. : MOTOR-WAY CREDIT PTE LTD AS HP OWHNER

* Limirations renderad inoperative by Section 8 of the Matar Vehicles rmf.'d-ﬁggy Risks and Compensaton) Act (Chapler 184)
and Section 85 of the Road Transport Act 1087 (Malsysia), are nof 1o be inclutied (nder ihese headings: !

I'We hEI’EbY Certify that the policy to which this Certificate relafes |= issued in accordance with the
provisions of the Motor Viehicles | Third-Party Risks and Compenzaiion) Act (Chapter 184} and Part IV of the Road
Transpor Act, 1987 (Malaysia)

Please see reverse For CHINA TAIRFING INSURANGE (SINGAPORE) FTE, LTD

i
/ffipﬁf}\
lssusd By: MEH INSURANCE AGENCY
Aulhonzed Officer Autharised Sgnatary

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384F) _
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 222 1033 & wwwsg.cntaiping.com



VEHICLE NO: 5L 4400\

9 o -
MAKE & MODEL : 25 Y EUN& TINOLI  £019)) manuat

DATE OF ACCIDENT 62 104 1 S «cc. 1600
TIME OF ACCIDENT Ao - AM | @D )
LOCATION OF ACCIDENT speeR. WeST Dne (uamd-Pa8 15! / )
iDC."kCT PURPOSE USED AT TIME OF ACCIDENT W[‘ | PRIVATE USE | PRIVATE HIRE
NAME OF OWNER Soon Mong e PTE LT
EMAIL U @ QCU":\\N\Q% o COMD - 5& . Ofﬁccﬁ%@} 233%5. MOBILE
NRIC |9 2ROIZ5E 2 .
CLAIM TYPE ob | THIRDPARTY | REPORTING ONLY
FLEET POLICY. YES (NO 7
INSURANCE CO. CH TRWPING,
TYPE OF COVERAGE Gomprehensive | Third Party | Third Party Fire & Theft
POLICY NO. DMPCSNWN0 450 000 ([3 {35‘8{} ,305“
NAME OF DRIVER ASABOVE | IFNO. Liff] CHoo BENG
S03016236 -
ATE OF BIRTH 3 /06 1 @30
ANY PASSENGER YES /NO;
NAME OF PASSENGER —
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Ogidogr | Indoor
DATE OF DRIVING PASS = i / 5\‘3%]\8003 g
GENDER Malo Female =
CONTACT NO. Mobile Q&35 K0 office, Home.
EMAIL L. ZRUMING @ 6:mi‘ﬁb Com
ADDRESS Bl \0\ CANERA &1 #13-05 S(A5101 )
DOES DRIVER OWN OTHER VEHICLES? NO | If yes . Reg No. INSURER.
RELATIONSHIP Ediployce | 1f No.
WEATHER CONDITION %? /| Raining | Other.
ROAD SURFACE g Dry /] Wei | Ofhier -
ANY INJURIES No | If yes  Who?
CONTACT NO.
POLICE REPORT N0 if yes . Where?
INOTICE OF INTERDED PROSECUTION GIVEN] FVES. WHO?
HICLE B NO. SR ERGE f.]‘ljF Passenger .
NAME chby FEn (S927499340 )
CONTACT NO. 9235 |3%3. =
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. ® Any Passenger -
ANY WITNESS :
WITNESS CONTACTNG.
WAS THERE ANY VIDED CAFTUREY |
WAS THERE ANY AUDIO RECORDED? VIS TNO
SCENE ACCIOENT FHOTOS TAKEN? [ YES /NO

**WORKSHOP:

SAES@ LEEPROIMERS - Com .G, -

Haye yuu been approach by unknown personisoliciting (s) /

ffering accident claims assistance?

YES | NO




