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SHOPZTAEQD04 ¢ National Assessment Tentre Services [408233)
ENTRY DATE & TIME: 14/04/2021 10:34 (SGT)

SUBMITTED BY: Liew Shan Hul

VEREBION: 1 (1400472027 10:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

. Please repon coaecily the details of the accidem 1o speed up the Claims process
. This Form must be completad by the Policyholder and/or the Aulhorised Driver

. Infoimanan provided must be as ruthful and aCourale B85 possithe, Any willul migrepresentalion of witholding of malerial facts may allow msurance companiegs 1o repudiale
policy liability.

4. The msue and acceptance of this Form by insurance companies is nod an admission of policy labilty on the part of the Insurance companios

S.Any false raponing may be referred 1o the Police for investigation.

&. This repar will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Associanon of Singapare (GI0) for archiving

1
Z

i

and that copies of this report will, for & fee, be made available upen application by interested panies.
I By the I::-|Iul_:'|||,"'| of thas repon 1o the insurérs, you heredy consent i the archiving al Ihis repon al the centre and to copses of the regorn be g made available atoresaid
ACCIDENT STATEMENT
Date of Submission 14/04/2021 10:34 (SGT)
Date of Accident 13/04/2021 10:11 (SGT)
Exact Location of Accident Marine Parade Rd, Singapore
Additional Location Information -
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCWB8EBER

INSLUIRED/POLICYHOLDER

Is company? M

Name Of Registered Owner PEREIRA WAYNE GRAEME
NRIC Mo SXOX000B

Email Address WAYNEPTE@GMAIL.COM
Mohile Phone No {Phone) +65-07613435
Alternative Phone Mo +65-07613435

WEHICLE PARTICULARS

Manufacturer Vaolkswagen
Model Passat
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover MNote Number

CRIVER
Mame of Driver

NRIC No

et

W Accident report SNDSZ214E0004

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOO027842100

LIM SHU ME| AUDREY
SHXHXAGEZ
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Date Of Birth 02/03/1983

Cccupation Indoor

Date Of Driving Pass 24/00/2005

Driving experience 15 YEARS AND 7 MONTHS
Gender Female

Mobile Number {Phone) +65-97937743

Alt. Phone Mumber -

Email Address AUDREY_LIME@HOTMAIL.COM
Address 2 FIRST ST #04-32

Address complement 2

Postcode 458278

I5 the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Cellision - Cross Junction
Waeather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to haspital by ambulance? Mo
Was any other material or property damaged? Yog

Mumber 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 reponed to the police? MNo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

VWas there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? M

Vehicle Registration Number SGUBETIU
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Yehicle Colour =

Vehicle Category Private car
MName of Driver S

Contact Number >

Address =

& Accident report SN0O9214E0004 Page 2 of 15



Address complemeam R
Postcode _
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) p

INJURED PERSONS DETAILS

INJURED

Name of injured person LIM SHU MEI AUDREY
Address .

Address Complament -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SCWEERERE

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SNOS214E0004 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

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.

. 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 report will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insureris) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved 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 purpn&eis}l
of :

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any neceszary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries 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 deh\rer-,' 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/or dealing with my claims.{collectively the
“Purposes”)

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

it} my Personal Infarmation 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 Infarmation 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.

{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, eontrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

0/

Pnllwhc'll':ter 1 Elgnatu:e Drrivier's Signature Reporting Centre Personnel’s Signature
Date & Time: _J (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN ‘
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Policyhglder's *:-‘:rgpa'ture
Date & Time: ™

N
Driver's Signatura

(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Mo.:



DEAE PEKFERE (FI0) FHRAS)

CHINA TAIPING — P (et e e . . EHINATAREING IMEURANCE (SINGAPCRE) PTE. LTD.
Mator Private Car MX1E
E SM
CERTIFICATE OF INSURANCE
Wialor Vehicies (Third-Party Risks and Cempensabon) Act (Chapler 183) AMNOBESA
Mrmhs&m'“—ﬁ” Rizks wgat:?man:ﬂml Rulas, 1960
¢ Transpor Act, 1987 (Malaysia) :
Mator Vehisies (Trire.Fasty Risks] Rulne, 1589 Malaysia) Cr Ty
- i . ' 5
Engine No.: CHH238827
CERTIFICATE Mo DMPCENWODDZTE42100 Cha No WWWZZIICZKEDT 1651
T Index Mark and Regissration SCwWaaass
Mumiber of Vehice
2. Mame of Poiicy Halder PEREIRA WAYNE GRAEME
3. ENective dale of the Commencemand of 1002021 Namied Drivers Ex Sec, | 55750.00
Ing far the purpases of lhe Reguiations, T
Crmrion ov Ensoiant 100:00:00) Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 S83,000.00
4 Date of Expry of Ingurance ellirlelivd ExSect |-Age==26  S8500.00

" Age as al date of sccadent
EX ON WINDSCREEN S£100.00

B Persons o Classes of Persons eniled % drive”
(8] The Paolicyholder,
(B} Any ather persan whao is driving on the Palieyholder's onder or with his permission.

Provided thal the person driving i permitted in accordance with the licensing or ofher laws or
reguiations ko drive the Motor Vehicle or has been 5o permitied and is not diequalified by order of
a Court of Law or by reasen of any enactment or regulation in that bebalf from driving the Modor
Vehicle,

B Limitatiors as o use*

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

The policy does not cover use for hire or reward tultion driving test racing pace-making, refiability rial, spead-testing, ihe cariage of
goods cther than samples in connection with any rade or business o usa for any pufpase in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total LossTheft) will be doubled One bme
Waiver of Excesa for the first 551,000 wil apply fo the Insured and Narmed Drivers in the event of Dwn Damage Claim at our
Authorisad Workshops for each Policy Year.

HIRE PURCHASE CO. - STANDARD CHARTERED BANKISILIMITED

* Limitations rendered inaperative by Section 8 of the Motor Vehiclds {Third-Party Risks and Compensation) Act (Chapter 1EQ)
and Section 85 of the Road Transport Act 1987 (Malsysia), ara nal fo be moluded Lnder these headings.

I'We hEI‘Eb‘Ij Cartify that the policy fo which this Certificate relates i$ issued in accordance with the
provisions of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 18%) and Part I of the Road
Transport Act. 1937 (Malaysia).

Plesse s reverse For EHINA TAIPING INSURANCE (SINGAPORE] PTE, LTO,

i
’ﬁpﬂ‘f 4
Issued By: Lim Lee Choo [

Aulhorised Officer Autharised Signatory

China Taiping fnsurance (Singapore) Pre, Ltd. (Co. Reg, Mo, 200208284F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 072000 Be3gg6i11 63221033 @ www.sg.ontaiping.com



VEHICLE NO: S0 8 ) MAKE & MODEL : -; S wagen VASSet— AuTo | MANUAL
DATE OF AECIDENT 132 10F | 3 i T i
TIME OF ACCIDENT JO<]] TAM [ PM
LOCATION OF ACCIDENT Alend Marme Parade Read ]
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT / (PRIVATE U5E | PRIVATE FIIRE ‘
NAME OF OWNER PeCives WONNE PITERIL — waynep 8@ gmail com
TELP NO Mobile; & 1/ [ 343 Office, Home.
NRIC 578120008
CLAIM TYPE oD K " THIRD PARTY { REPORTING ONLY
FLEET POLICY. YES{NO 7 |
INSURANCE CO, Clivion TP Tesuronid |'
TYPE OF COVERAGE Cmnprchenswc .|’ Th:rd Part_', i Thm:l Part]r Fire & Theft
FOLICY NO | II1|| R‘thLJ‘_f 55':+_..’|ﬂk_.
NAME OF DRIVER ASABOVE [ IFNO. Lim Shu Me Audrey
NRIC SHA 06496 2
DATE OF BIRTH 62 I 03 [ /983 |
ANY PASSENGER YES (NO: ]
NAME OF PASSENGER i
GENDER OF PASSENGER MALE /| FEMALE
QCCUPATION Qutdoor /' Indoor~
DATE OF DRIVING PASS 20 f 0x | 2Jppa
GENDER Male / ~Female
CONTACT NO. Mobile. 5 30,5 777112 Office Home. ]
EMAIL, aundrey _ i 'f} Hotmai | - com
ADDRESS ) Fivst Sheet F#F 04—32 SO 452439 9
DOES DRIVER OWN OTHER VEHICLES? ~INO 7 TIfyes.Reg No, INSURER.
RELATIONSHIP Employee [ If No. 52 L
WEATHER CONDITION dClear >~ | Raining | Ofther,
ROAD SURFACE Dry | Wet | Ofher.
ANY INJURIES No {Tf yes . Whe? | | M Shu M€}, Bude N
CONTACT NO. G202 F34:3 /
POLICE REFORT No [ If yes . Where?
MNOTICE OF INTENDED PROSECUTION GIVEN? NO/IF YES. WHO?
VEHICLE B NO. SGUES T U Any Passenger . |
MAME I
CONTACT NO. |
VEHICLE C NO. Any Passenger . !
VEHICLE D NQO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQ CAPTURE? r.’"‘t:'ES [NO
WAS THERE ANY AUDIO RECORDED? YES /NO
| SCENE ACCIDENT PHOTOS TAREN? YESTNO
HI-[_ave you been approach by unknown person soliciting (s) /
offering accident claims assistance? || YE§#NO
| :

L TTTOY ol I RATA | -‘-1]“
e

k1 BUKIT AVERLUE o

5 ."'f}ﬂ"s.“.(”_ EAKL BUEIT
GAPORE 4
1 0708 ?,1-551 FAN: (841 3390




