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Sp0GZ TE3000H § National Assessment Centre Services [4089332]
ENTRY DATE & TIME: (082021 1B:28 {SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1{03052021 18:28 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleasa repon conecly she details of the acrident 1o speed ug the claims process

2. This Form must be completed by the Policyhaldar andos the Autiorised Drvel

3. Information provided must be as ruihful and aceurate a5 possible, Any witlul misrepresentation of witholding of mateial facts may allow INSurance companies to repudiate
policy liawlity

4 The issug and acceptance of this Form Dy Insurance coMmpanks IS NoLan admission of policy bability on the pan of the iInsurandé CoOMpAanses

5, Ay flsa reporing may De refefred 1o 1he Police for investigation.

&. Thig repon will ba forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Aszociation of Singapore (G
and that copies of this report will, for a 182, D8 mace ava table upcn application by inereslad panies.

1. By the lodgement of Lhis fepor 1o the iInsurers, you nerey conseni to the archivirg of 1his repart 31 ihe contre and 10 copies of the repon Deing made available alonesaid

A far archaving

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

03/05/2021 18:28 (SGT)
30/04/2021 19:00 (SGT)
181 Kitchener Rd, Singapore 208533

PARK ROYAL HOTEL TOWARDS KITCHE NER ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

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

Are you claiming under your own i
your vehicle?

Vehicle Category

Transmission

cc

nsurance palicy for repair to

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

! nccident report SN092153000H

SMGY7330G

[

LIM BENG WEE

SHXAKTIZ
BEN@SPECTRUMMFG.ORG
(Phone) +65-98361991
+65-98361981

BAMW
G40

Privale use

Mo - Reporting only
Private car

Auto

3000

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

M

DOMPCSNWOD026682000

LIM BENG WEE
SHXHRATIA

Page 1 of 14



Date Of Birth 04/0318971

Occupation Qutdoor

Date Of Driving Pass 26/0%/1991

Driving experience 29 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98361991

Alt. Phone Mumber +65-08361991

Email Address BEN@SPECTRUMMFG.ORG
Address BLKE 2 BEDOK SOUTH AVENUE 1 #08-895
Address complement -

Postcode 460002

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ’

Does Driver Own Other Vehicles? Mo

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Mumber of vehicles involved in the accidem e,
Was anybedy injured in the Accident? MNe
Was any injured conveyed to hospital by ambulance? 2
Was any other material or propery damaged? Y¥osg
MNumber 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 reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against wham? :

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yeo
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number "
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Vanant .
Vehicle Colour -
Vehicle Category Bus
Mame of Driver =
Contact Number =
Address &
Address complement E

& Accident report SNO92153000H Page 2 of 14



Fostcode

Insurance Company Mame
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

]
@j Accident report SN092153000H Page 3 of 14



ACCIDENT STATEMENT

ACCIDENT DATE:| 3:::’, Y / gl ifDﬁfMMMWJ', TIME:| 1 - _@G}[mew_
Pavie roy oy hluicf towards _leidchomy road

. LOCATION:

1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER:_ Sf‘"‘liﬂ:l'i?@

b)INSURANCE COMPANY:
c)POUCY NUMBER:
dJPOLICY TYPE: {CDF:%F'REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL,__ PR BMwW-boT | Soeo
ATYPE:(SALOON / COUP / MPY J"VﬁN{f LORRY f MOTORCYCLE f DTHERS}
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiMe:___(IfiVale use
) ARE YOU CLAIMING UNDER YOUR OWN INSU NCE [‘YES@
IF NO, PLEASE STATE [THIRD PARTY CLAIM /(REPORTING ONLY)
23 INSUR_ED f POLICY HOLDER
AINAME:_~_ ALE/F ALE;

b)NRIC/FIN/PASSPORT: CONTACT: 1936 (¢ a)
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%_}Jn nff petssan 35' DRIVER . . :
i) NAME: (MALE / FEMALE)

C1 d :
. ui:?l.-ifi hfjl dr.dﬂ-r'j b]NRlC;"FJNf’FﬁSSPDRT: CONTACT:
£ ] ADDRESS: :

*d)DATE OFBIRTH: (___ /. / | [DD/MM/YYYY)
e]OCCUPATION: [INDOOR {QUTDOORD
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@

BIf RAINING ;"DTHEEE

[F NO, RELATIONSHIP DDRI”'IER WITH INSURED: g

&, WAS ANYBRODY INJURED [YES /
7. Q|REPORTED TO POLICE [YES /

3. Q]WEATHER CONDIIQN: §
b|ROAD SUEFACE:@%I WET / gTHERS

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

%4 of pazgenr @) VEMICLE NUMBER: MODEL:
CVacluding deiver) B} DRIVER'S NAME;
( ) €] NRIC/FIN/PASSPORT: CONTACT:
T— 9. THIRD PARTY VEHICLE
Ll A Bl d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
(lndud inf). devver 3 f] NRIC/FIN/PASSPORT: CONTACT: .
C

—

. Cimai] = Q(Em@ S'chiru.mmES- r::r{j
l ﬁ:l,.( = k -

| \ili:ifﬂ-ﬂ = (Vo




IMPORTANT NOTICE

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

2, This Formmust be leted by the Poli r and/or the A Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding 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 polkcy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The reporl w ill be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fes be made avallable upon application by interested parties.

7. By the ldgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aferesaid.

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

lunderstand, acknow ledge, agree and consent that

{a) My nsurer , my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data‘personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation 1o all msurer(s)
w ha have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the nsurers' law yers/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 andfor dealing with rmy claims including the settiement of the claims and any necessary investigations relating lo
the claims;

() Irvestigating the aceident and/or my claims:

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

{iv) administering my claime {including the mailing of correspondance, statements, invoices, raports or notices to me, w hich could invalve
discibaure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of emvelopes/mail
packages); and/or

{v] complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposes”)

(b} &l insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are parmilted to colact,
use, disclose andior process my Personal Information far ane or more of the above Purposes; and

(e} my Personal infofmation may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(Including their law/{ersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

&

Folicyhdider's Signature / Dale & Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel
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De scribe Circumstances of the Accident
was
' Vel 0 i coad  becide. Park f‘mud hofe ! there

whidh wasg Velide R.
T drigd Yo overlabe Vewde R Lrom the r{SH hand Shle - Winle | w%

| fedt am ;’m%?ac'r on wy_ray lest haud Side . Rt ma vehide and Vihge 2
had  Collidee -

Declaration

|"We declare the foregoing particulars are true in every respect,

v %

Policyholder's Signature / Date & Driver's Signature [ driver s not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel



-y DEAR chEAF R (Find) HRAS

CHIMA TAIPING CHINA TAIPING INSURAMCE (SINGAPCRE) FTE LTD

Mn'oe b rivale Car MX1E
M SN
CERTIFICATE OF INSURANCE
stpkor Vetichss (Third-Parly Risks and Campensation) A (Chaplar 16G] ANC123A
Wil Vihiclas {Third-Party Risks and Compaensalion) Ruks 1960
Ruoad Transpor Al 1987 (Malaysia) Cow. Type:Q
Moo Veniclas (Thind-Paty Risks) Rules, 1955 (Malaysiap
e e ST I — — g
{ Enging Ho.: NSSBI0AI5A44524037 |
| CERTIFICATE No DMPCENWINO0EEE2000 Cha. Mo, WBABADZ040DZ 1336
‘ 1. inchex Mark and Fegisiration SMGTTIIG ALUTOSAFE
Humber of Yehcks EEmSsp===
2 Mame ol Palicy Holder LIk BEWG WEE
3 i.=i|'roc uve date of e Conunencament 2072020 Narme] Drivers Ex Sedd | 55:2,500.00

._:-IEI E}-Hf::#:mﬂ el hic o by {13:53.46) Additional Ex Other than Named Drivers

: Ex Sect |- Age <= 25 5%3.000.00
‘. n 4, - Dotaof Expity ol Insumncs 28072021 Ex Sect | - Age == 26 S3500.00

" Age o5 at dabe of accdenl

EX ON WINDSCREEN S5100.00

5 Pessons or Clessas of Mursons aoiitlead 1) Jnve®

o | (&) The Palicyholder.
(b} Any othar persan wha . eiving on the Policyholders order or with his peemission.

Provided thal the persce drivieg Is perm'tied in gecordance with the licensing or ether laws of
regulatians (o drive the Motor Vehicle or has been so parmiled and Is not disqualified by srde: of
a Courl of Lawy or by reason af any enactment or regulation in that pehalf from driving the Maotor
\ehicla.

6 Lirnigatians AF 0 use”

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

The policy does nal cover use for hire ar rewsand tuition driving les! racing pace-malong, rekability tral, speed-tesing, Ihe camage al
goods olher than samples o1 connelon wilh any Irade or business or use lor @ny purpose in conneclian with 1ne Maolor Trade.
Excess whichaver is applicable for loghes ooourming outside Singapore (Constructive Total Loss/ Thafl) will be doubled. Cne tima
Waiver of Exgans for the first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our
Authonized Workshops for aach Polrly * ea.

HIRE PURCHASE GO OVERSEA-CHINESE BANKING CORPHN LTD AS HP OWNER
* Limifations rendered moperalive by Section 8 of the Motor Vehicles {Third-Party Rishs and Compensation) Act (Chapter 189)
'.\ arngd Sechon #5 of the Road Transpon Act 1987 (Malayzial. sve not o be included urder hese headings.

I'We hereby Gertify that the policy lo which this Certificate relates is issued in accordance with the
piovisions of the Motor Veticles (Third-Party Risks and Compenzalion) Acl (Chapter 189) and Part IV of Ihe Road
Transport Act, 1987 (Malaysia)

Flaghe sanfeveras  / o GHINA TAIPING INSURANCE (SINGAPORE] FTE LD,
R / N ;
. r’:{ @ ~
Issued By GRANDE INSURANLE AGENCY TR, ..
Authosizea Tiffiner Authorizad Signatory

¢ hina Talping Insurance (Singapore) Pre. Ltd, (Co, Reg. Mo, 200208384E)
# 2 Anson Road #16-00 Springleal Tower Singapore 0795309 Ra3896117 222 1033 B www 50 CNTARING.COm




