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ENTRY DATE & TIME: 04/05/2021 09:43 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (04/05/2021 09:43 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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.
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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/05/2021 09:43 (SGT)

03/05/2021 12:10 (SGT)

Punggol Dr., Singapore

Punggol Driver towards Punggol Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL032153000I

SLB1269H

No

Lim Lian Low

S7167158E
climaxad@singnet.com.sg
(Phone) +65-96315897
+65-96315897

Lexus
Is250

Private use

Yes
Private car
Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00156302003

Lim Lian Low
S7167158E
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Date Of Birth 18/11/1971

Occupation Indoor

Date Of Driving Pass 27/05/1991

Driving experience 30 YEARS

Gender Male

Mobile Number (Phone) +65-96315897
Alt. Phone Number +65-96315897

Email Address climaxad@singnet.com.sg
Address Blk 548 Hougang Street 51 #02-246
Address complement -

Postcode 530548

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH1170B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private hire

Name of Driver Lee Tong Chge Michael
NRIC No S6841687F

Contact Number -

Address -
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. 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.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and fo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permtted to coliect, use, disclse
andlor process my persenal data/personal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the pelce), for the purpose(s) of

(1) precessing, handing andier dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(%) investigating the accident and/cr my claims;

(i) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the maiing of cerrespondence, statements, invoices, reperts or notices to me, w hich could invelve
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), andlor

(v) complying w ith applicable law in administering, processing, handling andlor dealing with my claims.
(collectively the "Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

b W

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Tine -3 MAY 2001 & Time Personnel Jenny Lim
Sketch Plan
!
% | |
i | |
> \,\ PungéolL DRIVE
? . i
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SKETCH PLAN #2

Describe Circumstances of the Accident

The lnadent happen —hada/\j 03/o5[202) aF ground 12.10 pm.

1 was drivig my car no. SLB 1269H at Punggol DAve
HDB estatt”’ 17 was golkg Sralght and Ivhefd  dv mylee
a_J-tdrn o Pungeel Read. Whil'makig a u-tum,
o vehiclk no. SiH 76 B From . right hit vy the
right gide of My ecr. Neo ©qe “was nfuned. .

=)

Declaration

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

‘o
?A
7 8) N
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

- 3 MAY 2001 Jenny Lim
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IMAGES #2
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OTHER DOCUMENTS

J DEAER

CHINA TAIPING i CHINA TAIPING INSURANCE (SINGAPORE) PTE LTO
Motor Prvate Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third Party Risis and Compensation) Act (Chagter 159) AND435A
Mator Vehides (Th'ru‘;Ps'xy Rs:: arﬁ muh?nl Rules, 1060
Road Trarsport Act, 10 aysi |
Mctoe Vehickes (Third-Party Risks) m(ms. |y9":; {Mataysia) Cov. TipedC
o EEES e e L EESEgS "\
Engine No.: 4GRO564262
CERTIFICATE Na. DMPCSNWD) 156302003 Cha. No JTHBK262205059588
1. Index Mark and Registraticn SLB1269H AUTOSAFE
Number of Vehcle === =
2. Narw of Poley Holde: LIM LIAN LOW
3 Effecove date of the Commenc 1 of 1 ¥ 3 500,
T mpoacumen 3 0511/2020 Named Drwvers Ex Sect. | 5$$1.500,00
Oudinance or Eractmaent Addtonal Ex Other than Named Drivers:
Ex Sect | - Age <~ 25 $83,000.00
4. Cate of Expry of Insurance G402t Ex Sact. 1- Age >= 26 5850000
|
| * Age as at date of acodent
EX ON WINDSCREEN . S$100.00

.

S Parsons of Clisses of Parsons eetitiad 10 drive*
(a) The Policyholder.
(b) Any ather person who s driving on the Polcyholder's ocder ar with his permission

Provided that the person driving i permitied in accordanca with the licensing of other faws of
regulations to drive the Molor Vebicle or has been so permitied and is net disqualified by order of
a Court of Law or by reason of any enactment or regulaton in that behal! from driving the Mo%or
Vehicie

6, Limitahood as 20 use *

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

The policy cocs not cover use for hre o reward tuition dnving test racing pace-making, reflablity tnal, speed-testing, the carnage of
Goods other than samples in CONNGCLON wih any Irade of business of usa for any PLPOSH I CONNACHON with the Motor Trade
Excass whichever is apphcable for losses occurring outside Singapare (Constructive Total LosaThefl) will be doubled. One time
Waiver of Excess for the first $31.000 wi apply to the Insured and Named Orivers in the event of Own Damage Clam at our
Aurhonsed Workshops for each Polcy Year

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER

* Limitations rendered inoperanve by Section 8 of (he Maotar Vahicles (Thisd-Pasty Risks and Compensation) Act {Chaprer 189)

and Section 95 of the Road Transport Act 1957 [Malaysia). are not 1o be included under these headings.

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Tr 1 Acl. 1987 (Malaysia)

>

Please see reverse

For CHINA TAIPING INSURANCE [SINGAPORL) PTL LTD.

'
Issued By YETTAINSURANCE AGENCY PTE LTD

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 o361 62221033 @ wwwsgentaipingcom
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