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SMO9215MO003 / Naticnal Assessmen Centre Services [408333]
ENTRY DATE & TIME: 22062021 14:41 (8GT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 1 (22062021 14:41 [SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up The Ciaims process.

2. This Form must be compleied by the Policyholder andior ihe Authonsed Driver

3, Information provided must be as trulhful and accurate as possible. Any wilkul misrepresenation or witholding of material tacts may allow insurance compankes 1o repudsile
policy liability

4 Tha issue and accaplance of this Form by iInSurance COMpanies is not an admission of policy liability on the part of the inSurance COMpaniss,

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

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GA) for archiving
and 1hal copées of this report will, for a fee, be made avaikable upan apgplication by interesied paries.

7. By the lodgemant of this repad 1o the insurers, you hereby consent e the archiving of this report at the centre and 10 copies of the repan being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission 22106/2021 14:41 (SGT)
Date of Accident 21/06/2021 14:30 (SGT}
Exact Location of Accident Tampines Ave 4, Singapore
Additional Location Information JUNCTION OF TAMPINES AVE 7
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKL4858Y

INSUREDPOLICYHILDER

Is company? Mo

Name Of Registered Owner NIGEL LIM ENG HIN
Passport Mo/FIN GXXXXK2595

Email Address cklim3909@gmail.com
Mobile Phone No {Phone) +65-86854444
Alternative Phone No +65-86854444

VEHICLE PARTICULARS

Manufacturer Honda

Model Stream

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 10

your vehicle? No - Reporting only
Yehicle Category Private car
Transmission Auto

cC 1800

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance {Singapore) Pte, Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMPCSHNWOD179192000
Cover Note Number =
DRIVER
Name of Driver LiM CHEE SEONG
NRIC No SXXXTE

1l _,_‘F 1.
@& pccident report SN09216M0003 Fogeker]



Date Of Birth 12/07/1983

Dcocupation Cutdoor

Date Of Driving Pass 2710712007

Driving expearience 13 YEARS AND 11 MONTHS
Gender Male

Mohbile Mumber (Phong) +65-97777690

Alt, Phone Mumber -

Email Address cklim8809@amail.com
Address BLK 1228 EDGEDALE PLAINS
Address complement #0B-167

Postcode gaz2122

Is the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other vehicle Owned by Driver

Insurance Company of Other Vehicle Dwned by Driver -

GENERAL INFORMATION OF THE ACCIDEMT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? H
Was any other material or property damaged? Yeag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? MNa
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHI73U

Vehicle Manufacturer -
Vehicle Model .
Wehicle Variant

Vehicle Colour :

Vehicle Category Private car

mMamea of Driver CHUA KAH HUAT
Contact Number (Phone) +65-96922988
Address -

Address complement .

@ pccident report SN09216M0O003 Page 2 of 11



Fostcode =
Insurance Company Name .
Mature Of Damage s
Details of property damaged in accident »
Mo. Of Passenger {Including Driver) .

& Accident report SN09216M0003 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident i speed up the clairme process,
2. This Formmust be completed by the Policvholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiyl frisrepresentation or w ithholding of material facts ey
afow nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by msurance companias i not an admission of polcy Gability on the part of the insurance
companias,

£ Anvfalse r in be referred to the Police for investigation.

€. Thereport w il be forw arded by the insurers of the GIA Records Management Canfre estabBshed by the General hsurance Azsnigtion
of Singepore (GIA ) for archiving and that copies of this report will for a fee be made avalabe upon application by imerested partes,

7. By e lndgement of this raport to the nsurers, you hereby consent to the archiving of this report at the centre and io copies of tha
report being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDFA)

lunderstand, acknow ledge, agres and consent that -

(&) My nsurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are parmitted to colisct, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other personal nformation provided by me or
posseassed by my insurer (collectivaly the “Personal Information”) and dsclose and transfer such Perscnal Inforration o &l insurar(s)
W ho Rave Insured vehicle(s) invalvad in this accident {all insurer(s} w ho have insured vehicie(s) involved In this accident shall be
collectively referred fo as the “Ins urers”), the bisurers’ law vers/law firms, the Monetary Authority of Singapars and any relevant
govaernment agencylauthority (sush a= the police), for the purpose(s) of

{l) processing, handling andior gesling with my claims including the settisment of the claims and any necessary nvestigations rekting 1o
the claims;

{ii) investigating the accident and/or my claims:

(1ii} carying out andior dealing w ith my nstructions or responding to any enguiries by me;

(v} administaring my elaims (including the meiing of correspondence, statements, invoices, reports or notices 1o rre, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of snvelopes/mail
packages); andior

(v} complying w ith appiizable law in administering, proceseing, handling andfor dealing with my claims.

{colieciively the "Purposes™

(b) all nsurer(s) who have insured vehizke(s) involved in this accident and the hsurers’ lew yersflaw firms, mayfare permitied to colsct,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the hsurers andlor GIA to thelr third party service providers or agents
(including their law yersftaw firme), w hich may be sited outside of Singapore, for one or more of the sbove Purposes.

| % ) A s 3

Pobcyhoider's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Wenessed by Raporting Centre
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are trus in every respact,

-~

Policyholder's Signatura / Date & Criver's Signature (Il driver is not the policyholger) / Date
Time & Tire

Wimessed by Reporting Centre

. Personne|



AGCIDEMT'STATEMEMT

,‘ ACCIDENT DATE( o/ / < ¢ ]{DDJMMW TIME: t__,_,__J{Hi'LMMP
: LGCATEGM s e R i

1. DETAILS OF VEHICLE &
QVEHICLE NUMBER,_ AL &1L Y
‘ b]tusumc:E COMPANY:

" ¢)POLCY NUMBER:;
| d)POLICY TYPE: {CDMPREH"NSWE / THIRD FAR’TY ,f n-riau F‘F-.ETT FIRE &THEFT]
' 8JMAKE & MODEL;_< v ~vam oy

fITYPE:(SALOON / COUP,E /MPV [V AN LDERY f MG?D?CY:LE; OTHERS)
G} VEHICLE CATEGORY:(FRIVATE / COMMERGIAL / MDTDRCYCLE] '
h)PURPOSE D" USING AT ACCIDENT TIME:
JAREYOU C.‘L;"L IMING UNDER YOUR OWN INSURANCE [VES,-’NG]
IFNO, PLEASE STATE [THIRD PARTY CLAIM / FEEF'DRTLNG DMLY]
2., INSURED £ FDLJCY HDLDER

AINAME: o7 o & r EMG 4 rMALEIFEMALEJ _
bJNarf:fFrMPASEPDET: L8 ISFGINGXK  CONTACT: - ' ‘5
c) ADDRESS:

. CDN‘PMUE TO 3.d FF DRIVER ALSO POLICY HOLDER
B[ of passnsd DRIVER

Chdicdni Y SINAME 21/ CHEC geone smm..:;mue;
F g Pl b]NRH:fF]NfPASSPDaT 277 T8/ ¢ CCINTACL._ .
(D c]ADDRESS: 4. 4 R _EOGEeAAlE o g
e Y ik = 7 / '[-' ..'_. ] ¥ |
e . “d)DATE OF BIRTH: ( / 2 )/ (752 | (DD/MMIYYYY
8JOCCUPATION: i'N:‘JOORFDUTDIfJD-r:]I .

flYEARS OF DRIVING EXPRERIENCE_____ 7 //¢ =
4. WAS DRIVER AN EM FLOYEE OF THE INSU RED'S COMPANY? [YES ,"'ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ~ /7 o

5. QWEATHER CONDTION: {CLEAR / RAINING ,."C"I"rfERS
BJROAD SURFACE: (BRY /*WET / OTHERS : i

. WAS ANYBODY INJURED [YES /. NG
7. @]REPORTED TO POLICE [YES // NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

f'-‘é%"*'t P fezsamsir @) VEMICLE NUmBER: S £#HG 73U MODEL:
L lm:||..s|n1 Avivery  B) DRIVER'S NAME: C AUA kK air AT
{: ) e ‘MRICHF]NFF‘ASSPGRT: CONTACT:
S ?. THIRD FARTY VEHICLE
%o of pasipane. O VEHICLE NUMBER: MODEL:
% DR . DRIVER'S NAME:_
Cladug; ﬂﬂuﬂw’ff} NRIC/FIN/P ASSPORT: CONTACT: .
C_ D
e i
i
Ciatl =
L i .II‘J
4o =

| . \\!!UI:C*': - =5




DEAE hEAFRE (Fins) HRAE

CHINA TAIPING — —_— MER Gl

Mator Private Car MX1F
E BN
CERTIFICATE OF INSURANCE
Mator Wehicles (Thind-Party Rigks and Compensalion) Aot (Chapber 168) BROOBEA
Malor Vahicies (Third-Pary Risks erd Compengalion) Ruies, 1980
Road Transporl AL, 1887 (Malaysia) Cov. Type'T
KAalor Vishicles (Thind-Paty Risks) Aues, 1355 {Malaysia)
N E = — e
r T
Engene Mo ; R1BATTTD0S3
CERTIFICATE ho. DMPCSNWD0I 79192000 Cha No RMNE10G2884
1. Imdex Mark and Regisiralion SKL4BERY AUTOEAFE
Murrer of Vericle SEEo =ik
¥ Wama ol Policy Haldor NIGEL LIM ENG HIM
3, Effective dabta of the Commencamant al 271100 Namad Drivers Ex Sect. | B3750.00

Insurance for the purpcass of the Regulations, o
Oirchrnce of Enacimsant Ll

Addilional Ex Ot than Named Drivers:
Ex Secl | - Age <= 25 533.000.00 |
4 Dais of Expry of Insurance oar 22021 Ex Sact |- Aga == 18 S3500.00 |
* Age as at dabe of accdent
EX ON WINDECREEN 55100.00
5 Pessons of Classas of Porsons enitied bo drive®

(@) The Policyholder.
(b} Aniy other parson wha @ drwing on the Policyhoider's order of wih his permission.

Provided that the persen driving = perritted in accordance wih the licensing or oiner laws o
ragulations 1o drive the Mator Vehica or has been so permitted and is nol disquaitied by order of
a Court of Law or by reason of any enacimant or regulation in that behalf from drving the Malor
Wahicha

6. Limitasons as fo use.”

Usie for Bociad, domastic and pleasure purposes and for the Policyholder's busknass.

The policy Boes not cover use for hire of reward fuition driving fest racing pace-making, reliabiity

| trial, spead-testing. the camiage of goods ather than samples in conneclion with any rade or business
or use for any plrpose in connection with the Moter Trade.

Excass whichever s applicable for kessas ocourring outside Singapore (Constructive Total Loss/Thet)
will be doubled,

One lire ‘Waivar of Excess for the first S8500 will apply to the Insured and Namad Drivars in the event
of Own Darmage Claim at our Autharised Workshops for each Policy Year

HIRE PURCHASE CO. : RICARDD CARS PTELTD
* Limitationg randared inoparative by Section § of the Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapler 183)
I'\_ ang Section 95 of the Road Transport Act 1987 (Malaysia), are not te be included under these neadings )

I'We hEI‘Eby‘ carﬂfy that the policy to which this Cerificate relates is issued in accordance with the
pravisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Ploase see reverse Frr CHINA TAIFING INSURANGE [SINGAPORE) PTE. LTD,
;
w ~
Issued By:  TandaHws z
Authorised Officar Aulnorised Signatory

China Taiping Insurance {Singapare) Pte, Ltd. (Co. Reg. Mo. 200208384E)
#M 3 Anzon Hoad #16-00 Springleaf Tower Singapare 073909 BE389 6111 ™27 1033 avmw.sg.mtaiping.cum



