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SMO9217L0006 ! MNational Assessment Centre Services [4080033]
ENTRY DATE & TIME: 200772021 15:57 {SGT)

SUBMITTED BY: Liew Shan Hu

VERSBION: 1 (21072021 15:51 [BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon :g'_;j;_u]:': the details of the accident 1o speed up the claims process,

2, This Farm must be gompleded by the Policyholder and/or the Sulho
3. Information provided must be as truthful and accurale as possibhs
palicy hability

ed Drivar

4, The issue and acceplance of this Form by insurance companses is net an admission of policy liability on the pant of tha insurance companies

5. Any false repodting may be referred 10 the Police for Investigation.

=, Any wilful misrepresentation or wiholding of matenal facts may allow inSurdnce CoOMpANESs 10 regediate

E. Thig report will be forwarded by the insurers of the GiA Records Managemen! Cenre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of 1his report will, for a fee, be made availabbe upon spplication by interested pares
7. By the lodgemant of this repor to the insurers, you hereby consent to the archiving of this repon at the cenfre and 1o copies of the: repan being made available aferesasd.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

21/0712021 1551 (SGT)
19/07/2021 16:29 (SGT)
Balestier Rd, Singapore

TOWARDS THOMSON ROAD BEFORE T-JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Pelicy Number

Cover Mote Number

DRIVER

Mame of Driver
NRIC No

& Accident re port SN09217L0006

SMR2414C

No

LIM SHEM
SHOCKITIF
huixin@n31.com.sg
{Phone) +65-91177007
+65-81177007

Handa
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMHCSNWOROD08652000

LIM SHEN
SXXNXNITAF
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Date Of Birth

Dccupation

Date Of Driving Pass

Driving expenance

Gender

Maobile Number

Alt. Phone Mumber

Ermail Address

Address

Address complament

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Wehicle 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 accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance?

PASSEMGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to 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?

vehicle Registration Number
Wehicle Manufacturer
vehicle Model

Wehicle Yariant

Vehicke Colour

@& Accident report SN0O9217L0006

DETAILS OF OTHER VEHICLE PROPERTY 1

17/08/1962

Cutdoor

22091980

40 YEARS AND 10 MONTHS

Male

(Fhone) +65-91 177007
+§5-91177007

huixin@n51.com.sg

BLK 483 ADMIRALTY LINK # 12-35

7a0483
Yes

Mo

Coliision - Changelcross lane
Clear
Dry

Mo
Mo

Yes

Male

Mo
Mo

es

Yas

WITH DRIVER
Mo
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Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN09217L0006

Goods vehicle
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13
CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) FTE LTD
Miatar Hire Car MZ406LE
N SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Thrd-Party Risks and Compensation) Act (Chapler 189) AND450A
Motar Vehicies (Third-Party Risks and Compensation) Rules, 1960
Rosd Transpor Act, 1987 {Malaysia) Cov, Type:C
Mabor Vehicies [Thed-Party Rishs) Rules, 1858 (Malaysia)
s i =,
Engine No,; LEBT10Z245
CERTIFICATE No DMHCSNW 00008852000 Cha. Mo GPT2001614
1 Index Mark and Ragistration SMRZ414C AUTOSAFE
| Mumber of Vebicle . ==E=== rew
2 Name ol Policy Holder LIM SHEN
3 Effective date of the Commencermenl af 26112/2020 Excess Secl . £51.250.00
Insurance Taf the purposes of the Reguiatans, (00-00-00) )
Ordnance or Enaciment : Excess Sect. | (Dutsde Singapone) 552.500.00
Excess Sect Il £§1.250.00
4, Date of Expiry of Insurance 2501272021 Excess Sectll (Outsice Singapore). 55250000

EX ON WINDSCREEN S55100.00

5  Persons or Glasses of Persons entilled to dme®
As per Named Driver(s) slated below
Pravided thai the person driving is permitied in accordance with the licensing of other [aws or
reguiatons 1o drive the Motor Vehicle or has been so permidted and ig not dsquabfied by order of
& Court of Law or by reason of any enactment or regulatian in that behall from driving the Motor
Wehicle,

LiM SHEN

&. Limilations &5 0o usa:”

(1) Usa lar the camiage of passengers or goods in conneclion with the Policyhokder's busingss
12) Use for social domestic pleasure purposes and business purposes of any person 1o whaom the vehicle is hired.

The Policy doas not cover
(1) Use for racing, pace-making, rekability trial or speed-testing.
[2) Uise whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehickes.

HIRE PURCHASE CO, : GOLDBELL FINANCIAL SERVICES PTE.LTD.

* Limitations rendered inoparative by Section § of the Mator Vehicles merd-Pa.:(u Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transpor Act 1987 (Malaysia), are nof to be included under these headings

I/We h'El'Ehy' CEI""f}{ that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse For CHINA TAIPING INSURANCE (SINGAPGRE) PTE, LTD.

i
’ﬁpﬁ’i
lssued By INXPIRE M SOLUTIONS

Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. Mo, 200208384E)
M 3 tnson Road #16-00 Springleaf Tower Singapore 079909 W63BG 6111 222 1033 & www.sg.cntaiping.com



VEHICLE NO: Sl 24016 C IMM:E&MDDEL‘. Hen Aa ; Py A4l P b mﬂ;u-; MANUAL
|$ATE OF ACCIDENT: III"r jead | ol e g I

IME OF ACCIDENT: 619 HRs |

B B - T 1

LOCATION OF ACCIDENT: Baleotior  bo] fovnglls  Tlonden  Cood/ b = Fucdion §
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE_/ PRIVATE HIRE _

NAME OF OWNER: It Slaa J
TEL NO: HP: U113 FwoF  OFFICE: HOME:
|NRLC: 4is 135 FH9F
[oRess: 73 Alwina) 0Lk 212 -35 (2504435

CLAIM TYPE: 0D / TAIRD PARTY / REPORTING ONLY
fFLeeT PoLiCY: ves /(NO?
[insurance company: [China  Taipicg

TYPE OF COVERAGE: Eﬁ-@prehe_;me / ThT;d Party / Third Party Fire & Theft |
POLICY NO: D HeL S W00 00 £6S 2 0o0

£ - e e ————————————

NAME OF DRIVER: A5 ABOVE / IF NO: -1
NRIC: As  aluia ANY PASSENGER: | [ ™alt ) i
[oate oF BirTH: [17F ;08 /1942 LICENCE PASSED DATE: 1 /09 / 1940 I

J6utnaor / inDooR

OCCUPATION:
GEMDER:

 Jones remae

IE!NTACT NO: HP: it abehy OFFICE: HOME:
DORESS: I Ay abiln

EMA”-' il alad L

IDOES DRIVER OWNED ANY VEHICLE: F{},ﬂ' IF YES, REG NO: INSURER:

RELATIONSHIP:

e

|
WEATHER CONDITION:

G(EAR / RAINING / OTHERS:

JROAD SURFACE:

=
RY / WET / OTHER:

ANY INJURIES:
NAME & CONTALCT:

/N iF vEs, wHO?

MAME & CONTACT
POLICE REPORT:

'/ IF YES, WHERE?

[NOTICE OF INTENDED PROSECUTION GIVEN?
s == ==

NO
lﬁa’f IF YES, WHO?
o =
XE GhsbL ANY PASSENGERS: A/ / 1

|‘UEHECLE B REG NO:

NAME OF DRIVER: Laua Ban Yavt CONTACT NO: &Z=— O He £274 I
fvenicLe ¢ reG no: ANY PASSENGERS: 1
JVEHICLE D REG NO: ANY PASSENGERS:

VEHICLE E REG NO: ANY PASSENGERS:

\VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: I WITNESS CONTACT: |
\WAS THERE ANY VIDEQ CAPTURE? [YES/ NO

WAS THERE ANY AUDIO RECORDED? 1%_;;1?0 ' |
ACCIDENT SCENE PHOTOS TAKEN? fies /) NO

ACCIDENT PORTION: it Side et =

Iﬂue '.'GlJ-tIE'I-:n apﬂﬂach bwnknnwipermns_ulicitinﬂi,f u.f.r'&ri-rtg_ an:udgt C|El1l‘ﬁ55lstalgﬂ? = YES {;I"«E ]

WORKSHOP PARTICULAR: | W™ Eh Auvts pu (- '

CONTACT NO: fs8420051 / 67440510

CONTACT PERSON: s _I
F{ NO: 4‘5?41{}510 ’ |
WORKSHOP EMAIL_____ _ Jales@ns1com.se _ _ _ |




SKETCH PLAN

IMPORTANT NOTICE

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

5 Thiz Form must be completed by the Pelicyholder andior the Authorised Driver

3 Information provided must be &5 truthful and accurate as possible. Any wilful msrepresentation or W ithhalding of matsrial facts may
allaw insurance companies to repudiate policy lability

4 The issue and acceptance of this Form by insurancs companies is not an admission of polcy kabiity 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 nsurers of the GIA Records Management Centre estabkshed by the General insurance Association
of Singapore (G for archiving and that copies of this report wil for a fee be made avallable upan application by interested parlies

7 By the lodgement of this report to the insurers. you hereby consant to the archiving of this report at the centre and 1o copies of the
report being mads availabls aforesad.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

{a) My insurer  my workshop and the General hnsurance Azsocistion of Singapere (GIA”) may/are permitted to collect, use disclose
andlor process my personal dataipersonal information set out In this [formj and any other personal nformation provided by me or
pessessed by my insurer {coflecively the “Personal Information’} and disclose and Wransfer such Pargonal Information to all nsurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invokead in this accident shall be
collectively referred to as the ‘Insurers’), the msurers’ law yers/law firms, the Mongtary Authority of Singapore and any relevani
government agency/authority (such as the police), for the purpose(s) of

(i} processing handling and/or dealing w ith my claims including the setflement of the claims and any necessary Inveshgations relsing 1o
the claims;

(i) Investigating the accident and/or my claims

{iii} careying out and/or dealing w ith my instructions or responding to any enquiriss by me

{iv) administering my clams (including the mailing of comespondence, statements, imvoices. reports of NotiCES 10 me, W hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w el as on tha external cover of envelopes/mad
pzckages) andlor

(v} complying with applcable law in administering, processing, handfing andfar dealing w fth my clairs.

{collectvely the "Purposes’)

(b all imsurer(s) w ho have insured vehicle(s) involvedin this accident and the Insurers’ lawyersilaw Tirms, may/are permited to collsct
use. disclose andior process my Personal Information for one of more of the above Purposes. and

(c) my Personal Information may/(can be disclogad by any of the Insurers andior GIA to thear third perty service providers o sgents
(including thair lew yers/law firms}, w hich may be sited outside of Sngapore. for one or mere of the above Purposes.

7K 5 24

Policyhalder's Signature / Date & Driver's Signature (I driver 18 nat the policynoiger; / Date Witnessed by Reporting Cenire
Tirre & Time Farsonnel
Skeich Plan
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.

44

Policyrdlder's Signature / Cate &

Time

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

& Time

Witnessed by Reporting Centre
Parsonnel



