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SM09214L0009 ! National Assessment Cenire Servicas [4084933)
ENTRY DATE & TIME; 21/04/2021 14:09 [SET)

SUBMITTED BY: Liew Shan Hui

VERSION; 1 (2104/2021 14:09 (33T

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims procoss.
<. This Form mus! be complelad by the Policyhokder andior the Authorised Driver

3. Information provided must b€ a3 Iruthful and accurate as passiblo. Any wiltul misrepresentation or withold ngof material facis may allow insurance companies 1o repudiale

pobcy habiliny.

4. The issue and acceptance of this Form by insurance eomparies |s not an admission of podicy liability on the part of the insurance companies

2. Any false reponting may be referred 1o the Police for investigation.
6. This repon will be forwarded by the ingurers of the GIA Records Ma
and thal coples of this ropon will, for @ fee, be made availabla upGan ap

sment Centre established by the General Insurance Associalion of Singapore (GIA) for archiving
Hon By imleresied paries,

/. By the lodgernent of this repart to 1he insurers ¥ou heseby consent 1o the archiving of this regor at the cenire and o copies of 1he report being made available aforesaid

ACCIDENT STATEMENT

L S NOCRENT STATEMNT 573 S S|

Date of Submission

Date of Accident

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

2170472021 14:09 (SGT)

20/04/2021 17:45 (SGT)

Bedok Morth Rd, Singapore

TOWARDS BEDOK RESERVOIR ROAD
Singapore

D S e TS OF NN VENLR. -5 09 s i

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company™?

Name Of Registered Owner
NRIC No

Email Address

Muobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

“ariant

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

Transmission
o

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Palicy

Policy Numbear

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

¥ Accident report SN09214L0009

SMMTEI0M

Mo

TAN MING ZHOU

SHAXKADBZ
NOVEMDER.LIME@ZGMAIL.COM
(Phone) +65-93876353
+65-93876353

Toyota
Moah

Private use

Na - Claiming third party
Private car

Auta

1800

China Taiping Insurance {Singapore) Pte, Ltd,
Comprehensive

Mo

DMPCSNWODT81402000

LIM RN TZE NOVEMDER
SHHXAXT09)
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Cate OFf Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If N, Relationship of the Driver 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 accidem

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 personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Catagory

Mame of Driver

MRIC Mo

Contact Number

& Accident report SN09214L0009

15/09/1591

Indoor

23/0672014

6 YEARS AND 10 MONTHS

Female
(Phone) +65-87225234

NOVEMDER LIM@GMAIL.COM

BLK 871C TAMPINES STREET 86 #03-46 SINGARPORE
52381

Mo

Spouse

Mo

Collision - Head to Rear
Clear
Dry

Mo
No

Yes

Yes

VIDED WITH DRIVER
Mo

SJHEB58D

Private car

ARIFF OMAR BIN ABDUL GHANI
SEXKAT22Z

(Phone} +65-90467000
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Address

Address complement
Postcode

Insurance Company Mame
MNature Of Damage

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

@& Accident report SNO9214L0009 Page 3 of 14



SKETCH

IMPORTANT NOTICE

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

2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. formation provided musi be as truthful and accurate as possible. Any w #ful misrepresentation or w ithhalding 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 liabilty on the part of the insurance
companies.

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

. The report w il be forw arded by the insurers of the GIA Records Managerent Centre established by the General Insurance Association
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 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

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collect, use, discloze
andlor process my persenal data/personal information set out in this [farm] and any cther personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpese(s) of .

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveices, reperts or nofices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith rmy claims
|collectively the “Purposes”)

(b} all insureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 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 hsurers and/or GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

Policy holder's Signature / Date & Criver's Signature (F driver is not the pohcyhelder) / Date Witnessed by Reporting Cenfre
Tirre & Tire Personnel

Sketch Plan
Bedok Reservolr Rosd

A: CramaLa0m =i et L

B.: SIHALEED




Describe Circumstances of the Accident

| _Was Stationgary  oalong  Bedok North Road on +h Cecondd
| PP i ol | S LY fo e L 3 - 2 [ [ ] 4 o |
A4S TNe  TratTic  higanhl  Was r¢ I'r Uit of sudden g L 7+ an

Impact Trom reqr. When

mu

LN E ,1’ ] {

Ve Li.-"" *"L [ Nz ./fI ;_,-;-J:."." A @ Ll'l ’_-,'-f'?';"'::.

Th ¢ rea r

Declaration

VWe declare the foregoing particulars are true in every respect,

I}
A
Ny
4+ A
[ ._FI_\._ WL

(£

Policyholder's Signature / Date &

Driver's Signature (K driver is not the policyholder) / Date
Time

& Time

Witnessed by Reporting Cantre
Personnel




P\ FEATFRE (FNR) HRAF

CHL 4 TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
Faal o Bt Car MXTF
1 1= N SN
CERTIFICATE OF INSURAMCE
Matar Vomiies (1l o-Pary Risks ana Compensataon) At (Chapter 185 ANOTOTA
Mginr Vel &4 [Tkl Py Siskn el Ceaampensaton Hules, 100
Foad Trafdgast &l 166D (Malaysia) 3
My phacies | !I:jl'u 5I‘-:'ﬂad'. Heka) Fules, 1059 (Malaysia) ovi Typents
-~ G - - — . D T
| Engma No. 2ZROCZTE16E
[ GERT FICATE Mo DRPL Sh DD 5 1402001 Cha, No, ZNREB0O034 1682
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Homomr o Velscle ESsg=====
¥ méme of Pulicy Holder TAN MING ZH)

vi dete af he Con il o T
Tt A pfrp.;.g.::eprmu:g Royuttians, ?r?rf c;ﬁr!ujrf;j . Mamed Dvivers Ex Sact. | S§750,00
~ oo Exactrnnd d Al itonal Ex Cher than Narmed Drivers
ExSectl-Age<=25  5%3,000.00
1ol (2 pary of Insucasicn 1B 2B00 Ex Soct, | - Age >= 26 5450000
" Ao as at date of scodent
| EX ON WINDSCREEN S5100.00
Mei3ors 1a Chastgs of Parsons entitied 1o divva”

1€ 1 The deyholder
LF by odhar parson who i diving on the Policyh duors arder o0 with his permissian.

P Luidach inal B porson deving s parmitied in accomance with the licensing ar other laws ar

e Julativne be drive the Motor Velide or bas baen sa parmaied snd is not disqualified by arder of
‘ & Loaurl of L o by resson of any enactment o regualon o hal behalf fram driving he Mator

Wishicle,

L2 whalgiaes Bk i use: "

| Wi for social domestio and pleasure purposes and for the Policytolders business.
The policy doss nof cover use for hire of reward Rition driviae tesd racing pace-makineg, reliability
il - speed-tesling, the camage of goods olher than samples n connection wilh any lrade or busineas
0i 52 Bor @ny purpose in conneclan wilh the Moler Trade

Einess wiuclieves i3 appdcable for losses eceuming msds Sagapors (Construckive Total Loss/Theft)
wil b daulled

D liarye Waivar of Excess for thé firsl 55500 wil apply 1o the Insured and Named Dvivers in the evant
wl Chen Damage Claim at our Authonsed Workshops for each Policy Year,

l HIRE FURCHASE CO. ° HONG L EONG FINGNCE LTD
|. " Lamwtations rendered incpemathoe by S6Cdon @ of Bie Mefor Vetvolas {Thirg-2, Rizsks png Compensaton) Act {Chapter 185)
\ erel Soclion B3 of the Road Transpat 4.2 1957 (Malaysia), are nof to b incladed under thase headiigs

0

»,

I'We hﬂl‘&h}l Cenlfy Ihal the policy to which this Certificale relates Is issued in accordance with the
provisions of the Moter Vehicles (Third-Parly 1#isks and Compansation) Acl {Chapler 188) and Part IV of the Road
Transpor Acl, 1987 (Malaysia)

Flaase see raverse Fur CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTO.
’ﬁpﬂfi
lEsued By L ATRUBTPTELTD.
Fuilnorised Offwer Authonsed Signatory

China Taiping Insurance (Singapore] Pte. Ltd. (Co, Reg, No. 200208384E)
3 Anson Roast #16-00 Springleaf Tower Singapore 075909 6389 611] 5222 1033 & www.sg.cntaiping.com



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
< Compéete and submit this form ta the individual insurance authorised reporting centre
<+ Please report correctly on the details of the accident (o speed up the claim process
L Thiz form must be filled up by the policy holder and/or authorised driver
% Information provided must be as fruitful and accurate as possibie. Any witful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.
£ The issue and acceptance of this form by Insurance companies s not an admissicn of policy liability on the pan of the insurance companies
& Any false reporting may be referred to the traffic police department for investigation |

ACCIDENT DETAILS

Date of accident | 20/ot | 202 (DD/MM/YY)
Time of accident FUG _ I —— ~ (HH:MM)
Exact location of accident Alona Bedol rih  Road T

DETAILS OF VEHICLE

| Vehicle registration number | S/in 343 0
Vehicle make and model Yota Nogl
Type of vehicle Saloon o MPVY O CRV o Vano
lorry O _ Bus O Motorcycleo  Others:
Vehicle category | Private o Commercial 0 Motorcycle o o
Purpose of using at said time : e e
Are you claiming under your Yes O No @~ if no, please select:
own insurance company? Third part claim o1~ Reporting only o |

INSURANCE INFORMATION
Insurance company 1 1Aibina
_Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

|

INSURE
Name farn Ming Zhou Male o Female o
| NRIC / Fin / Passport number v 3y ' .
Contact 138% £353 |
Address | Blk 23 rampines Street &6 03

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Lim Ru 2 {OVEmdA er Male o Female. &

_NRIC/ Fin / Passport number | € 7/ 3, +09 ]
Contact ] 322

Address Blk §F ¢ Tampin Mg gt §

Email address VE A

Date of birth v7 _ )|
| Occupation Indoor-o Outdoor o
| Driving date pass 32 | 0 ol Y

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =
the insured’s company? If no, relationship of the driver and insured:
| Accident captured by camera? | Yes o Nn.:_ -
‘Weathercondition [ Clearp”  Rainingo _ Others:
Road surface Drymr” WetnD i -
No of passenger __ _ ] (Inclusive of driver) |

Name _
Gender B Male o Female o

"Name ~ | B - =i
Gender Male o Femgle O

Name .
Gender Male o Female o o |
PASSENGER 4
Name ) )
| Gende_r ) Male o Femhale O

Name -
|_Gender I Maleo  Female o ) o |
PASSENGER 6
f Name ) _ | ) ) _ I
| Gender | Male o Female ©

OTHER INFORMATION
Was anybody injured? Yes O No [ _ |
[_Was other vehicle damaged? |Yeso  NoC i - |
Reported to police? Yes O No o If yes, please state which police station. .
Police station name ) '

Name - J - . ) |
| Name = - - o

Page 2




Vehicle registration number

Vehicle make model
MName

I_NRlC!-Fin_f Passport number

THIRD PARTY VEHICLE 1

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name o
MRIC / Fin / Passport number

Contact |

' Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

L Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number

NRIC / Fin ;’Fa_sspnrt number

| Contact

Vehicle registration number

Vehicle make model

|
1

Contact |

ehicle registration number |

Vehicle mak_g _n_'n_{gdel
Name

THIRD PARTY VEHICLE 6
v

ﬁﬂlt_f Fin / Passp_ort number

Contact

|
|
!
|
|

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 7

Name T

NRIC / Fin Fa_s-éaa;t_nﬁmber

|

Contact

Page 3



INJURED PERSON 1

| Name
| Injuries sustained

Which vehicle person in?
Were seat belts worn?

"|"_l_2_5 0 No o

Was injured conveyed to
hospital by ambulance?

Yes D No O

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nﬂ:l_

Was injured conveyed to
hospital by ambulance?

Yes O No O

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Tvyeso  No

Was injured conveyed to
hospital by ambulance?

Name

[m {m]

Yes o No

INJURED PERSON 4

Injuries sustained

Which vehicle person in?
Were seat belts worn?

N Yes O Hlﬂ O

WasTnjured conveyed to
_hospital by ambulance?

Yes o No O

INJURED PERSON 5

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

1

Was injured conveyed to
hospital by ambulance?

Yes o No D

Name

INJURED PERSON 6

| Injuries sustained

Which vehicle persan_in?

Were seat belts worn?

';fes | No o

Was injured conveyed to
hospital by ambulance?

Yes o No O
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