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SN0821640002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/06/2021 12:35 (SGT)
"~ SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/06/2021 12:35 (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 i

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.

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

04/06/2021 12:35 (SGT)
03/06/2021 09:05 (SGT)
JIn Masijid, Singapore
TOWARDS CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@j Accident report SN0821640002

GBH2905K

Yes

LIM AIK BENG CONSTRUCTION
4XXXX400M
bobbobolim@gmail.com

(Phone) +65-96610910
+65-96610910

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO0033562100

LIM TECK CHYE
SXXXX7711
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- Date Of Birth 20/07/1957

Occupation Qutdoor
. Date Of Driving Pass 03/12/1977
Driving experience 43 YEARS AND 6 MONTHS
Gender Male
Mobile Number (Phone) +65-96610910
Alt. Phone Number -
Email Address bobbobolim@gmail.com
Address BLK 330 UBI AVENUE 1 #06-643
Address complement -
Postcode 400330
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Other
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 - Head to Rear
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? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LIM JUN YI
Gender Male

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 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 SMX2985P
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car

@j)Accident report SN0821640002 Page 2 of 13



- Address

* Name of Driver
Contact Number =

Address complement
Postcode

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

@& Accident report SN0821640002 Page 3 of 13



IMPORTANT NOTICE

1. Pease report gorrectly the detalls of the accidenl to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts may
aliow insurance companies 1o repudiate policy liability.

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

6 Tharamiwi be lorwamed by tha insurers of the GU\ Records Managemam Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hareby consant to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

| undersiand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Sngapote (*GIA”) may/are permitted lo collecl, 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 (colleclively the “Pers onal 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 nsured vd\icb(s) involved 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/authority (such as the police), for the purpose(s) of :
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Describe Circumstances of the Accident

On e otated date Kk Xwa . 3, vawcle A (@GR W39osk) was hvmliim} at

Mo Skoked loeakion, A Bne Inhod Whide came 4o aSEo? s i‘mmgdu'ﬁ‘idhrl

$ep on m% beke  buk not 4o avallable sthl s\quH -ht‘i onto velide B( Smx 2985P)
\ T

(RAr s:orﬁon

Declaration

VWe declare the foregoing particulars are true in every respect.

i AIK BENG CONSTRUCTION

193 Kitchener Rgad cIM AIK BENG CONSTRUCTION /
Singapore 20 193 Kitchener Road

Fax:%2 :\ssz% A (_) : :\.\\uw\ L;\Singapora 208534 1/ ( Dé 7 O) /
Fbscymum's'sagnam | Date & Driver's Signature (¥ drver & fiol the policyholder) / Date % By Reporiing Centre

Time & Time



Date of A.coident ‘ 03 9" AN pccident Time: D905hg (24-HR-FORMAT)

Aceident Place Tn WNHO\ tawads Chandy luﬁ'
) |

@B IMSE vl Make/Model:  foupta Hiace

Vehicle Reg. Mo (Cav plate No,)

[nsurarce Company

 China Tonpina Poticy No, DM (VSNW 0003256100
LI
Compdy Findividual  Liwn Ak Bengy Combruction

Name of Registersd Ownay

o of Registered Owner ' CoRegNa:_ 4 3816460 MOwaer's NRIC Moy = :

: Co Contact No i Owner's Contact No: ‘ﬂ,(,\ ﬁia “
DRIVER’S Nare Lim Teck e,tnu!‘. DRIVER'S NRIC N $\?55HH1
DRIVER'S Date of Bisth

L 50 Wiy VFADRIVER'S License Pess Dats_03 02C kg
Relationship bet. Owner & Driver  : Spouse \ Patents \Children) Sibling \ Eraployee\ Q@! own&”

DRIVER’S Address APT R 228 Ybi Avenue | #0b (43 sw??m 0330
DRIVER'S ContactNo/ AltNo. 1) 46610970

2)

DRIVER’S Occupation . NDOOR \OYTDQDR (eg. workiag insida ov outside of an ofc)

Emmail Address : bubbdoolim(@ ama -tom
Weather & Road Surface

 CLEARADRY | RAINING & WET \AFTER RAIN & WET
Reporing Type : Rnty \ Claim Other Party \ Claim Own Insurance

Mumbat of Passengers (insluding Deiver): 02 Passenger Name:_Lim Jun Yi. Gender@
Was the accideft reported to the police? YES\ KF  Passenger Name: Gender. M/F
Wes there any video Captured by car camera; YES (D Any Injuries: YES @D Injured Name:

' o [njured Name: —
Exact putpase for which vehicls was betng used at the time of accident: Privae use \ W

Other Party Driver's Particulass (if eny)

-~ Vehicls Reg Mo: . mﬁ)ﬂ%? _ Vehicle Reg No:
Yeliiels Male\Wodel o covm 2 o Vehlols MakaMadsl:
Mame DRIVER: s R e Hama DEIVER:

[C ¥g.DRIVER: = [C Mo. DRIVER:
DRIVER'S Contasct & add- DRLYVER'S Cantact & add:
R Paci s Other Party Driver's Particulars (if any)

Yehiclz Rez Mg Vehicle Reg New

Vehlels Makedviodele - — — o o0 oo yehicle Make\viodel:

Remp DRIVER . o — o e e = Mame DREIVER

T tis DEIVER. - o S - {7 5= DEIVER

DREVER!SI Can & add




2 DEAL o E RS (Hihodk) AR 2 5]

CHRER TN CHINATAIPING INSURANCE (SINGAPORE) PTE. LTO.

Mator Commercial MZ300/C

N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) ANOQE5S5B
Mator Venicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia)

Moler Vehicies (Third-Party Risks) Rules, 1959 (Malaysia) o Typel
/_ Engine No.: 1KD2747569 W
CERTIFICATE No. DMCVSNWO00033562100 Cha. No.:KDH2010232505
1. Index Mark and Registratian GBH2905K AUTOSAFE
Number of Vehicle ===ss=s====
2. Name of Polley Holder LIM AIK BENG CONSTRUCTION
3 Effeclive date of the Commencemant of 13/04/2021 Excess Secl| . 5$500.00

insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enacimenl EX ON WINDSCREEN . 5%100.00

4. Date of Expiry of Insirance 12/04/2022

5. Persons or Classes of Persans enlitled to drive*
Any person who Is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6 Limitations as to use:"

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Palicyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Palicy does nol cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a railer excepl the towing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
K\ and Section 95 of the Road Transport Acl 1987 (Malaysia), are not lo be included under these headings. /

IIWe hereby Certify thal the policy lo which this Certificale relales is issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

~
‘ssua s: ...........l”......----............E..L..

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



